FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIQONS

DOCUMENT # N12277

1. Comporation Name

THE JACKSONVILLE CHAPTER OF ACRE, INC.

Principat Place of Business

3535 WHALERS WAY
JACKSONVILLE FL 32257

Mailing Address
14185 BEACH BLVD

STE 13

05-03-1999 90078 037 ****61.25

[ VIR VAL (XU 1IN LI LB i (Em
* 4 7 4 *

FILED .
May 03, 1999 8:00 am §
Secretary of State

o Awbebd T

VM AUR

us JACKSONVILLE FL 32257
us
<. Principal Place of Business £a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/26/1985
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. ’ 4. FE! Numbar Applied For
.E.l . ;';I I ~= " - 592635848 e ™" Not Applicable |”
City & State City & State iti
y v 5. Certifcate of Status Desired [ $8.75 Additonal
—2;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;1 El E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1} Name
ORLANDO, PETER J 82| Street Address {P.O. Box Number is Not Acceptable)
3535 WHALERS WAY
JACKSONVILLE FL 32257 8
84) City 85| Zip Code
L/ - FL
11 Pursuant to the provisions of Sections 6178502 ghd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registared agent, 4r bgth, in the $tdte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ohd Opli s of, Section 617.0503, Florida Statutes.
SIGNATURE #ﬁ/ﬁ . "[’ [a laa
Shgnaturs, typsd or printed name of sbgfstared t and title if applicable. (NOTE: Regl Agant required when rei DATE
12. OBFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme PD 4 L] DELETE 11TME [dChange [ Addition
NAME CLALRK, R 12NAME
streeT aporess] POB 8505 1.3 STREET ADDRESS
crv-st-ze | JAX FL 32239 14 €ITY-ST-2P
TME TD {J DELETE 21 TME {OChange  [7] Addition
NAME ORLANDO, PETE 22 NAME
streeT aooress| 11018-113 OLD ST AUG RD, 173 23 STREET ADDRESS
CITY-ST-2P JAX-FL 32257 2.4 CITY-ST-2P™ : .
TME VD [ DELETE 31TILE (Change  [[] Addition
NAME MCKINLEY, L 32 NAME i
smeer apoRess| 6127 SHAKESPEARE DR 33 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32244 34, CITY-ST-21P
TLE SD [ DELETE 431 TILE [JChange {7 Addition
NAME SMITH, L - 4.2 NAME
street aopress| 7415 N TINTON CIR 43 STREET ADORESS
CITY-ST-2IP JAX FL 32244 44 CITY-5T-2IP
e [J DELETE 51TLE CjChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME L] DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CATY. ST-2iF

14. | hereby certi
indicated on
officer or director of the corporation or thg,re
Block 12 or Block 13 if changed, or on ah/a

'SIGNATURE:

is annual report or supplemental annual re

caiver or tryg

that the Information supplied with this filing/does not qualify for the exemption siated in Section 119.07(3){i), Flotida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

#h an address, with all other like empowered.

&Gol R3-943

\

CR2E037 (11/98)

‘4}/1/"79

Daytime Phone #



