FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

% 1l
g Sandra B, Mortham

Scctoryof St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 768247 (9)

1. Corparalion Namo

DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC.

15 OCEAN STREET 215 OCEAN STREET
ACKSONVILLE FL 32200 JACKSONVILLE FL 322023217

R

Principal Place of Businass

3, Date Incorporated or Qualified | 3a. Date of Last Raport
04/28/1863 04/18/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Appfied For
2 E[ 59-2437003 Not Applicable
Sute. Apt #, cic. Sute. ApL. 4, etc: 5. Certificate of Status Desired O $8.75 acdiconal
2-;] m Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 mayBo
E —z;| Trust Fund Contribution 0] Added to Fees
Zp Country Zip Country B. This corparation has liability for Intangible tax under 8. 199.082,
[24] 25] [20] 30 Florida Statutes Oves X No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registerad Agent
81| Nams
HOLBHOOK, KATHLEEN F. 82| Sueet Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONWILLE FL 32202 8
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registerac
cflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am farnilar with, and accept the obligations of, Section 617 0503, Florida Statutes.

PR FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE ____
Slgnatire, typod of printed nama ol regisiered agent and e if applicabie {NOTE' Registered Agent signature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [T Decee ATIE D B Change ™ L] Addition
NAME KLEINHEKSEL, JOHN 1.2 NAME Remek rong , Sherman
streer anoRess | 3242 HIDDEN LAKES DR N LasTREETADDRESS | 1y € Manrol
av-srze_ | JACKSONVILLE FL wor-si-ze | Jackegoay\le , Fl. 32302
uiLe D L peLeTe 29TLE \D B4 Change T Addition
NAME COLLIER, H. D JR. 22wt Jameson, Ern est
street aooriss | 42568 ROBIN HOOD ROAD ZISTREETADDRESS | 20928 Carl Rood
cresi e | JAGKSONVILLE FL 2 4 CITY-ST-2P !
TILE 0s ] DELERE 81 TMLE sp Change Addition
e DAVIS, MARGIA e Gomly Beckham
siee aooress | 1863 WOODLEIGH DR W 43 STREET ADDRESS 4633 Carrien 5‘_“ Oir N
cov-st-oe_ | JAGKSONVILLE FL 34.CITY-§1-2P Jdoskcaony ﬂi e, £ 322\
T ) 3 peLETE 417TME Change Addition
KAME SMITH, ELEANOR | ERII
strect aooress | 5644 COLCORD AVENUE 4.3 STREET ADDRESS
ore-stze | JACKSONVILLE FL 44 TITY-8T-7P
TLE ] DELETE 53 TWTLE [Jchange [T Addition
hAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
LiTY- 57 - 2P 54 CITY-ST-ZP
TITLE ] DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GIy- §1-2P BACITV-§1-2P
14. f do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repon of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as It made under oath; that
1 am an officar or director of the corporation or 1he receiver or trustee empowered to execute 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 attachment with an address.

3h "}c{i /a7 (fuqJ 22¥- Y020

T Davime Phone el 495

SIGNATURE: __ (k)

TEIGMATIIRE AND TYEEDS R PRINTED MAME OF EIGNING DFFICER OR DIRECTOR




