| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 764401 04-23-2004 90246 027 ****61.25
1. Entity Name
REGION NO. 16 OF AFTCA, INC.
Principal Place of Business Mailing Address
155 EAST 21ST STREET 155 EAST 21ST STREET
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206  US
s g S AN ERTRARD IR ERmTI A
Suite, Apt. #, etc. Suite, Apt. #, elc. | 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-2215732 Not Applicable
Ze Couniry Zip Country 5. Coertificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILTON, JOHN
155 EAST 215T STREET Strect Address (P.O. Box Number is Net Acceptable)
JACKSONV]LLE, FL 32206
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registored agent and titks if applicable. (NCTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check-payable}o

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 8 Detele TITLE Director , [ Change XX aadition ™
NAME JEFFERS, RAY B. NAME Don Price N
STREET ADDRESS | 118 NORTHSIDE DR. STREET ADDRESS ”
CHTY-$T-2IP CEDARTOWN, GA 30125 CITY-$T-2IF ggﬁ}pv?‘%?i Rgf 32009
TITLE D O3 petete TITLE PY‘eS'I dent {X) Change [ Addition
NAME MILTON, JOHN HAME John Milton
STREET ADDRESS | 165 EAST 21ST STREET $TREET ADDRESS 155 East 21st Street
cry-sT-2I9 JACKSONVILLE, FL 32206 CITY-§T-2IP tarkeanuille  El 29904
TLE D O Ceie e V?Ee:‘ﬁre S 1 déﬁ t‘ ST CJ Change Y Atiiton
NAME HOLLEY, CHAD NAME Eddie Sholar
STREET ADDRESS | 6151 HENLEY WAY STREET ADDRESS
om-sezp | MONTGOMERY, AL 36117 orv-srze | P.0. Box 776, Leesburg, GA 31763
TIILE b [ veete TITLE Director Cchange O Addilion
NAME WEAVER, LUKE NAME B ’

a

STREET ADDRESS | PO BOX 3950 STREET ADDAESS 1 0512-' 66503 Scnk Rd
e-st-zP | JACKSON, GA 30233 Giv-S§T-2IP 1aha S c Eﬁc %P 39104
e D O Delets e D‘1H r‘eEt """"" T DOchange [ addition”
NAME STALLINGS, RICK . NAME Eddie r\.l bbs
STREET ADDRESS | PO, DRAWER 70040 STREET ADDRESS Rt. 2 B 168 _
ciry-ST-2IP MONTGOMERY, AL 36107 Gimy-ST-2IP PRY | on q)fnr{- 1A Nl IETEQ o
Tm D D DEIEIB T”'LE TIAT TUTT VHETTG Ty [A1™) NS m Change D Addi“un:-“;
NAME COPELAND, LARRON NAME CRSY eﬁsw éT reasurer ]
STREET ADDRESS | 1031 SPEIR ROAD STREETADDRESS | 5151 Hen] ey Wa y
onv-s-2P | BRONWOOD, GA 31726 anserP | Montgomery, Al 36117

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07$3)(|) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal e tect as if made under oath; that | am an officer or diractor
of the corporation or thgjeceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgclimdut with an addresg, with all other like empowered.

SIGNATURE:

1D
a3
0

e ald s g
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




