T FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am
e o Secretary of State

Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DQCUMENT # (6)

EA?&(CLANEGONQQMNUM ASSOGIATION OF JACKSONVILL -

RSB

b
Principal Place of Business Maiting Address
846 MARGARET STREET 1846 MARGARET STREET
ACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4427
3. Date Incorporated or Qualified | 38. Date of Last Report w
/20/1970 04]17/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E m 633 7 ._,.E" Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, |
Hie. AR € P §. Certificate of Status Desired Q $8.75 Asdtiona
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] i 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corperation has liability for intangible tax under s. 189.032,
—2;] LE‘ E ;a __Florida Statutes 3 Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
DEAS, WILLIAM J. 82| Sireat Address {P.0. Box Nurmber is Not Acceptabile)
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing is registered
office or registered agent, or beth, In the S1ate of Florida. Such chanpe was authorized by the corporation's board of directors. § heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignatore, typod o printod nama ol registered agent and 1tle § applicable (NOTE Registared Agent kignalture required when reinstating) . DATE

12. - OFFICERS AND DIRECTORS 13,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “1PD @ DELETE 1AL PD Bl Chenge [ Additin
hAME HYMAN, FLORA 12 NAME BOLLING, JAMES

stee 1 aconess | 1846 MARGARET ST 18 \SSTRETADORESS | 1 846 MARGARET ST. 6~

om-st-ze | JACKSONVILLE FL . 1qotv-si-ee | Yacksonville FI L. 6-a

e VO m DELETE 21TITLE VD i P Change [ Addilion
e DAVISSON, CRAIG 22N BROWN , MARJORIE. . -

staiel anoress | 1846 MARGARET ST. 2-A 23STREETADDRESS | ] B84 6 fm“G?ihET S’I‘ B~B

arv-si-ze | JACKSONVILLE FL L, 2,4 CITY-5T- 1P ACKSONVILLE PL *

I 0 K{ DELETE 31TILE D EI Chanpe (] Addition
- BOLLING, JAMES 32N HYMAN, FLORA

st aooness | 1846 MARGARET ST 6-A sasmeraoohiss [ 1846 MARGARET -

crr-si-zr | JAGKSONVILLE FL aenv-si-ze |JACKSONVILLE . g}.' v i-B

ML SD T DELETE L1TLE M Tlchange [ Addition
NAME COLLINS, CLYDE M. JR, 4.2 HAME

staie; aonress | 1848 MARGARET ST, -A 4.3 STREET ADDRESS

orv-si-ae | JACKSONVILLE FL 44 TATY-S1-2P

e D gDELETE 5ATTLE D K change T Addition
NAE POWELL, LEE JR. 5.2 NAME :

smeetanoress | 1848 MARGARET ST. 13-A 5.3 STREET ADDRESS i’gVING’ RICHARD

orv-si-oe | JACKSONVILLE FL sACY-ST-2P | T ?_6 MARGARET ST., 4-A

TIE T Deeere 61 TLF JACKSONVILLE, FL T Change L] Adorion
AME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-51- 2P 84 CITY-$1-7IF

14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the
information intticaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofiicer or director of the carporation or the receiver or trustee empowered 1o exscute this repon as required by Chapler 617, Florida Statutes; #nd thal my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: SRS ME O HEEED y-Y4- 4 7M

CR2EQ37 (9/96)



