FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

CIVISION OF CORPORATIONS

1996

DOCUMENT # 768;17 (9)

1. Corporation Name

DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC.

AR BN

Principal Place of Business Mailing Address
215 QCEAN STREET 215 OCEAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32200
3. Date Incorporated or Qualified 3a. Date of Last Report
(04/29/1983 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-2437003 Nat Applicable
Site. ApL. #, etc. Suite. Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
El 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 23] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m [25] m m Florida Statutes [J ves Blne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLBROOK, KATHLEEN F. 82| Street Addiess {P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familtar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE : .
Sgnature, typed or peimed name of registered agenl and tille if applicable: {NOTE: Registered Agent signature required when rein:taling) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %)
TITLE PD [JOELETE 11TITLE [JChange [ Addition | »=
HAME KLEINHEKSEL, JOHN 12 NAME 5
steeer aoress | 3242 HIDDEN LAKES DR N 13 STREET ADDAESS 8
CITY-ST- 2P JACKSONWVILLE FL 1407Y-5T-2¢ &
TMLE VD [JDELETE 21 TILE [dcrange  [J Addition | ©
NAME COLLIER, H. D JR. 22 NAME
srreeTaooress | 4256 ROBIN HOOD ROAD 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4GY-$T-2P
TITLE sD B DELETE 3 TITLE 0 [QChange B Addition
NAME STANDIFER, LINDA 32 NeM 0avIS, Ml RCA
sweeTacoress | 226 N, LAURA ST. 33STREETADDRESS | VBB Weobteia BR. W
GY-57-2P JACKSONVILLE FL 34, CITY-5T- 7P JhcksonvdiuLe ©w
TILE 10 [JoELETE 41T0LE CJcChange [ Addition
NAME SMITH, ELEANOR 4 2HAME
sreeraporess | 5844 COLCORD AVENUE 43 STREET ADDAESS
CITy-S7-2P JACKSONVILLE FL 44 0ITY-5T-2P
TITLE [IDELETE 51 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-7P 54 CITY-ST-2IP
THLE IDELETE 61T1LE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
B{FY-ST-ZIP 6.4 CITY-ST-2IP
14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 118.07(3)(k), Floric Statutes, [ further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: _E&a‘gﬁu il ELEANDR _sMITH 2] 2ae (F0¢ )22 ¢-Hoz0
EIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date rAin e Phons ¥ |




