FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 DIVISI;,:Ic:l:ag(,):'PS(;aF::TIONS S C Cl'etal'y O f S tate

DOCUMENT # 768247 (9)

1. Corporation Name

DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC.

AR A

Principal Place of Business Mailing Address
45 QCEAN STREET 215 OCEAN STREET 3. Date Incorporated or Qualified
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 04_29'7]983 r Qualifie
4. FEl Number Applied For
59‘2437&3 Not Applicable
2. Principal Place of Businass 2a. Malling Addrass 5. Certiicats of Status Desired 0 $8.75 Aaditional
’;I 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 El O es E-No
Zip Country Zip Counlry 8. This corporation owas or has paid the current yeatr Inlangible
24 m ;;I ;l Personal Property Tax due June 30. [ ves &No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
81| Neme
HOLBROOK' KATHLEEN F. 82| Strest Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE .
JACKSONVILLE FL 32202 &
84| City F L 85{ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statarent for the purpose of changing its registered
office or regligtered agent, or bath, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed namea of registersd agent and titke it applicatla. (NOTE: Reglsiered Agent elgnature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ¥D [ pELfTE 11 TILE Ll Change L] Addition
NAME ARMSTRONG, SHERMAN 1.2 NAME

sraeer aooress | 118 E MONROE 1.3 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 1.4 CITY- 512

TTLE 1] ] DELETE 21TITLE O Changs ] Addition
HAME JAMESON, ERNEST 2.2 NAME

staeer apbeess | 2025 CARL ROAD 2.3 STREET ADDRESS

OITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-2P i

TILE S0 T DELeTE IATIE 5D Change L] Addition
NAME BECKHAM, EMILY 32 NAME FRANCES BPENCE

smeeranoress | 4638 CARRIENTES CIR N sasRECTADDRESS | 15U S S CAPE DR. W

CITY-ST-2P JACKSONVILLE FL adomst-zp | JACKSONVILLE.  FL 3220k

e k] 7 DELETE 4ITILE J changs 7 Addition
NAME SMITH, ELEANOR 42 NAME

seeraooress | 5644 COLCORD AVENUE 43 STREET ADDRESS

CITY- ST- 2 JACKSONVILLE FL 44CTY-§T-2P

TITLE [ DELETE 51TITLE U change™ [T Addition
NAME 5.2 NAME :

STREET ADDRESS .3 STREET ADDRESS

CAY-ST-2P 5.4 CITY-ST-2IP

TLE L] DeLeTe 6.1 TITLE L} Change L Addition
HAME 6.2 NAME

STREET ADDRESS | 6.3 STHEET ADDRESS

eiTy-51-21 6.4 CITY-5T-21P

14. | hereby cerlily that the information supplied with this filing doas not qualify for the axemﬁlion stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered 16 exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address.

P T |y LT Y B A SRS / o h Y /nc;- /ci;uf\nn,/ S e

CR2E037 (10/97)



