FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000005233

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F-’ [—- E IJ

DIVISION OF CORPORATIONS

——] % 1

W12 w55

. Corporation Name SE Cii: o
L A O T
SELF-EMPOWERMENT OUTREACH AGENCY INC. TALL AT ol & IAE
< L ‘l\/I{lJ

Principal Piace of Business Mailing Address
00 K. CALHOUN ST.. A13 700 N. CALHOUN ST.. A13
T L WU i R
2. Principal Place of Husiness Za. Mailing Address T T TTTTTTTTTU7737 Date incorporated or Quaiifed ST

2] 20] 09/14/1998

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number oo T qule_Bd For |
22] 27} _18Y-2537V 1 | Thotapicee |

City & State Gily & State ;
t Y 5. Certifcate of Status Desired [1 sa 75 Asdiionat
23 28 Fen Requwed
Zip Country | &p 6. Elaclnon Campalgn Flnancmg r $5.00 May Be
24 [2s] 29|  Trust Fund Contribution Added 1o Fees

9. Name and Addreas of Currenl Reglstered Agent 10 10. Name and Address of New Registerad Agent

FMEY. MONA 82| Strest Address (P.O Box Number is Not Aoc_eh‘lgi;ie)_. - - ~

700 N. CALHOUN 5T., A-13 el —

TALLAHASSEE FL 32303

T FL 85[ zp Code
1. Pursuant to tha provisions of Sections 617 0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing Its registered |
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors | harehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE e R _
Signature, typed or printed nama af regrstarad agent and b if applicadle TNOTE Regs Rag«sleroﬂ Agant signatore taquUired whan rainsialing’ DATE - - :
12, OFFICERS AND DIRECTORS 13, A\')D 1ION% CHI\NGE TO OFF ICE RS AND DIRECTORS N2
TME Chair/Treasurer CIoEETe  frrmme [IChange L) Addilion
NAME Mr. Elton E. Thomzs 1.2 NAME
sTReeTADORESS 806 Adachee Stroet 13STREET ADDRESS
ov-st22 Mallahassea 32 ] tveewestoe 4]
TME Po-Chai r? i? [ DELETE 21TIMLE [jChange  []Addition
HAME Mrs. Mona Finney 72 NAME T 1L T T e L
:TTF:E:ADDREZF SS?Og I;'h Czlhoun Streszt A-13 issmssgmmzss Hr“ 1 . Illli_-“HHl
-§1- all ceses Er 12207 acry-st-ze | . . b 140 i :

e hi roectour [ DELETE FRROTS 1 . ﬁ thange 1ﬁ‘ﬁfamon
HAME Mre. Vanessa Byra SZHAME
STREET ADDRESS | ~ 243'} Mary’EllCn DerD 33 STREET ADDRESS
CiTY.ST-2¢ Tzllahassasa,FI 32303 . A CTY-STDP | —
e [(J DELETE 44 TILE [DChenge [ Addton
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-ST-2P 4.4 GNY-5T-26 o ; i o o
TME [ DELETE 51 TITLE {)Cnange [ Addton
NAME 52 NAME
STREET ADDRESS' 53 STREET ADDRESS
CiTy-871- 21 4 CIY-5T- 2P i ) ]
TTLE {1 DELEYE 61TITLE [Jtrange [ Additon
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS . .
CITY-ST- 2P B4 CITY-ST-21P T "AY ' 2 1999

L A hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes | further certify that the information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapler 617, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: /e mdne e Mitnanety SHefires (e} 222233

CRZEQ37 (11/98)



