FILE NOW: FI

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

orporation Name

DOCUMENT # N122

(2)

Principal Flace of B.usiness

Mailing Address

AL A

e |
NG FEE IS $61.25

5 o -s.f Sandra B. Mortham

'
77
THE JACKSONVILLE CHAPTER OF ACRE, INC.

“9-OCEAN-DLVD~ ~550-0CHAN-BEYE
1238 TIBER AVENUE P.O. BOX 4N 23
SONVI SONY - 7
ﬂgCK ILLE FL 32207 f:éc'( ILE FL 3224 3. Date Incorporated or Qualified Ja. Date of Last Roport
11/26/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 238 Zigoe Aveme x| 0.0, Box 4123 56-2635848 Not Appicable
Suite. Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0o $8.75 addiional

Fee Reguired

2] ¢ T P \Waws 27] & T.R. Weus

City & State | City & State 6. Election Campaign Finanging $5.00 May Be
El LJAC Ksomdivi € £ 23' JAC.K SONVILLE | f?: Trust Fund Gontribution o Added 1o Feas
Zp ' Country | Zp Counry 8. This corporation has liabiiity for intangibie tax under &. $99.032,
24 322&7 ?5—1 Us S.A . 2;] 332’(7‘712 5 m ' u- S.A" Florida Statutes [0 ves HNO
9. Neme and Address ol Current Reglstared Ageni 10. Name and Address of New Registered Agent
B1| Name
WELLS, TIMOTHY R 82| Streot Address (P.O. Box Number is Not Acceptable)
1238 TIBER AVENUE
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, 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 ¢hange was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ —
Signature, typed or printed name of registered agent and it 8 f applcabis (NOTE: Registered Agent signatura recpired when reinslatg) DATE ﬁ
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OF FICERS AND DREGTORS IN 12 o
TILE PCD JoeLete I TATINE vD [QChenge B Addiion g
NAME NEWBERG, CURTIS 1.2 NAME Regeer CLagk N ~
smeeranoness | 483 CREIGHTON ROAD 13streer aooress | PO Box BEOE “Niw g
CTY-SI- 2 ORANGE PARK FL 4C-ST-2P | JACKse Nviwue, . 32239- 05PS &
TIMLE 10 [ JDELETE 21 TITLE [change [ Addilion | O
NAME WELLS, TIM 22 NAME
sweersponess | 1238 TIBER AVE. 23 STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL 7 ACAY-ST-2P
TLE SD CJDELETE 31TIILE OCrange [ Addition
NAME MCKINLAY, LOUISE 32 NAME
stacer aooeess | 6127 SHAKESPEARE DR, 3.3 STREET ADDRESS
CITY-57-2° JACKSONVILLE FL 24 CITY-ST-2IP
TITLE VD [CJDELETE 41TITLE Clchange [ Addition
NAME LEIDHOLT, DEANE 4 2HAME
steret aoress | 3125 NAUTILUS ROAD 43 STREET ADDRESS
CITY-ST- 7P MIDDLEBURG FL 44 CITY-ST- 2P
TITLE [ JDELETE 51TILE CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST 2P 54 0TY-51-2P
TITLE [IDELETE 6.1 THLE [change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QiTY-ST-2P B4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption statad in Section 119.07(3)(k}, Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplermnenta! annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowerad to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

jl Dte

SIGNATURE: ___7Zmetlls /il TREASUER

904-319-1200



