FILE NOW: FILING FEE 18 $61.25

FILED

WILLING WORKERS FOR COMMUNITY IMPROVEMENT, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am
CORPORATION sandra B, Mortham ‘
ANNUAL REPORT Secretary of Sals Secretary of State
1997 DIVISHON OF CORPORATIONS
DOCUMENT # NS6000004847 (7)

A

Principal Place of Businoss Mailing Address

2304 AVE | 2304 AVE |
FT PIERGE FL 34950 FT PIERCE FL 343508047
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
rm Fz';' ) Not Applicable
Suite, Apl. 4. elc. Sulte, Apt. ¥, elc. N $8.78 Additonat
El m 5. Certificate of Status Desired B’ Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxamder . 169,032,
24| 25 20 30 Fiorida Statutes 3 Yes [D‘r;
8. Name and Address of Current Reglstersd Agent 10. Name and Ackiress of New Reglstered Agent
81| Name
COX. OLIVER 82| Strest Address (P.O. Box Number is Not Acceptable)
2304 AVE |
FT PIERCE FL 34850 8
847 City ) FL 85| Zip Code

1.
agent. | am familiar with, and accapt the obligations of, Section 617.
SIGNATURE

Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registared agent, or both, In the State of Florida. Such chan tauga’s:'aL{Ejhorsi.?atttirt hy
, Fiorida Statutes.

) gose of changing ts registered
the corporation's board of directors. | hereby accept the appointment as ragistarec

| am an officer or dirgctor of the corporation or the receiver or

SIGNATURE: L

Signature_ typed of printed nama of repistersd agent and title f applicable {NOTE: Rapistered Agert .lbgnmwa required when reinsteting) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE b {_J DELETE 11 TITLE ' LT Change [ Addition -3
NAME COLSON, THOMAS 12 NAME §
simeetapoess | 1223 MCCRAY COURT 1. STREET ADDRESS
CITy-§1-2P FT PIERCE FL 34950 14 CTY-5T-2 - E
TNLE D [ DELETE 2.1 THILE .. [ Change [ Aaditin |
NAME COX, OLIVER 22 NAME o
steeranoress | PO BOX 1480 N/A 23 STREEY ADORESS '
CITY-51-21P FT PIERCE FL 34854 2 4 CITY-§T1-2P
TOLE D L] oeLeTe 31 TMLE Y Change [ Addition
NAME GRISBY, HORATIO 3.2 NAME
staeeTaoress | 1306 AVE O 33 STREET ADDRESS
CITY-51-2IP FT PIERCE FL 34650 34, CITY-ST-29
TILE 1] LJ DELETE 41TILE (] Change [T Addition
NAME KIRBY, SHIRLEY 4 2 NAME
smeevaooress | P QY BOX 1480 N/A 4.3 STREET ADDRESS
CiTY-51-2P FT PIERCE FL 34654 44 CITY-ST-20P .
THILE D [ pewETe 51TIME [T Change [ Addition
NAMF LEMON, F B 5.2 NAME o
sweeraooress | 1405 N 27 STREET 5.3 STREET ADDRESS
CITY-51-2P FT PIERCE FL 34047 54 CITY-ST. 2P .
T b 11 peLee .4 TIE T Crange [ Addition
NAME RHYANT, JEROME 6.2 NAME ‘
steer appress | 350 E WEATHERBEE ROAD §.3 STRLET ADRESS
oy S1- 2P FT PIERCE FL 34982  Qsacvsrae ‘
14. | do hereby cerlify tha! the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(), Florida Statues. | furthér certity that the

information indicated on this annual repart or suf?plemen!al annual report is trug and accurate and that my signature shall have the samea lepal effect as il made under cath; that
) trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name
appears in Block 12 ar Block 13 if changaed, or on &n attachrment with an address. :

\BED-7ZZp A< p.LOASON ¥-15-1997

Daylime Phone & 00T0Q19




