FILE NOW: FILING FEE IS $61.25 ( FILED

]

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Div13|§:cg;aéng?;2:T|0Ns S C Cretary Of State

eyl

POCUMENT # N3109 (5)
THE ASSOCIATION FOR THE IMPROVEMENT OF MINORITIE

e Y WCIOO MR
Principal Place of Businoss Mailing Address
P O BOX 5576 P O BOX 5576
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247-5576

3. Date Incorporated or Qualified | 3a. Date of Lastgﬂdeé»ort

2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
3l ;E] 59-2135881 Not Applicable
Sufte. Apt 4. et Sulle. Apt. #. etc. 5. Certificate of Status Desired O $8.75 additonal
22 ;ﬂ ) Fee Requlred
City & Stata City & State 8. Election Campalgn Financing $5.00 may Be
23 - ;I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;I ;l 30 Florida Statules [ves [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¥l ™" yincent Dickerson
ATKINS, JERRY 82| Strest Addéags P.0. Box Nurmber is Not Acoeptable)
1480 SO. KIRKMAN RD., #1094 0 Earl Circle West
ORLANDO FL 32811 8
84| Ci Zip C
°Y  Jacksonville FL [®13%213

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered

office of registaptd agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Iv{fw with, £pt the, abligations of, Section 617.0503, Florida Statutes. /
SIGNATURE ""“j?' M_ / 3’#?7
Signatare. yped o pentad farce of rogitlared agent and ulle il applicablo {NOTE: Regislared Agenl slgnalura required wher relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP [ oeeere 11 TILE L} Change [T Addition
HAME HODGE, FREDERICK 12NAME
sincer aooness | 4872 VICTORIA CHASE CT 1.3 STREET ADDRESS
CHY-S1-2IP JACKSONVILLE FL 1ACITY-5T-2P
; DpP 1 okeere 21TILE [ Change [ Addition
RaME DICKERSON, VINCENT 22 NAME
seer ancress | 8370 EARL CIRCLE W. 2.3 STREET ADDRESS
ClY-51-2F JACKSONVILLE FL 2 4CITY-ST-2IP
TINE 1D [T oeLeTE A1TITLE 1 Change [T Additian
NAME HARVIN, OSCAR 3.2 NAME
streer aooress | 7239 LUKE ST. 2.3 STREET ADORESS
CITY-§1- 21P JACKSONVILLE FL 32210 34 CITY-57-2P
TIRLE DVP [ oeLete 41TITLE (] Change ™ ] Addition
NAME NELLUM, THOREAU 4.2 NAME
sweet anoress | 1003 HIGHGROVE CT 4.3 STREET ADDRESS
CITY .- §1- 2P VALRICO FL 44 CITY-81- 24P
L Sp KT pecere S1TLE SDh [ Change  J JrAdaition
wsi | RUSH,ROSAUND . . - N s Dickenson, Deborah
srreerhonaess | 2359 AZTECDR W BISTREETADORESS § 9047 Sibbald Road
CITY- §7-70P JACKSONVILLE FL 54 CITY-§1-21P Ri
TILE [T DELETE 61TI1LE Change Addifion
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-51- 7P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Statttes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofcer or director of the corparation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc;yﬁmanged or ap an attachment with an address,
v

1/31/97 (964 )275- 1053

. e P RN

SIGNATURE: ___

‘. 2 FLORI;):. n[ZEiA:'TI\..‘I‘iI:JI hc:; STATE F eb 2 7 1 99 7 8 O O a m

CR2E037 (9/96)



