o FILED
20‘01 UNIFORM BUSINESS nEPonT (UBR) Aug 08,2001 8:00 am

0013201

DOCUMENT # N31095 = Secretary of State
1. Entity Name
08-08-2001 90006 038 ****6] .25
THE ASSOCIANON FOR THE IMPROVEMENT OF MINOHI'ITE ﬁ
Principal Place of Business Mailing Address
P O BOX 5576 P O BOX 5576 vviIiiuuv
JACKSONVILLE FL 32247 JACKSOMVILLE FL 32247
T s SRR R
Suite, Apt. #, olc. $ui|a. Apt. #, elc. DO NOT WRITE Iﬂ THIS SPACE
City & State City & State 4. FEI Number Apglied For
59-0135881 . Hm
S B N B A e e e 7T
6. Name and Address of Current Registered Agent 7. Name dand Addreas ormmgmmd Agent
Name
- |
«DICKERSON. VINCENT- -~ —~ ~— [ . _Sirest Address (P.0. Box Number is Not Acceptabig) | L
+ 8370 EARL CIRCLE WEST .
* JACKSONVILLE FL 32219 , ! :
e City ’FL ] Zip Coda

8. The above named ertity submits this staternent lor the purposa of changing its registered office or tegisterad agent, or both, In the state of Florida. }

SIGNATURE

Signatias, ypad or Priued Alima of (ogislired agent snd lise H Appicatile. (NOTE: Registarad Agant Tonature raquired when ISnslsting) I?M'E

FILE NOW: 9. Election Campsaign Financing $5.00 may 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribuiion. O Added to Feos Depnrtmem of State
10, ..., .OFFICEAS AND DIRECTORS 1, " ADDITIONSFCHANGES T0 OFFIGERS AND DIRECTORS M 10
ME DvP 1 Deree e : 1T OChags [ Addlion
N SERVANCE, WILLIE NAE !
stiéeT Aoviess | 7400 POWERS AVE #302 . STReET ADORLSS
crv-s-2f | JACKSONVILLE FL 32217 ’ CITY-ST-2P
e Pl D Delete E [ Change [ Addition
NAME DICKERSON, VINCENT NANE
srees AooRess | 8370 EARL CIRCLE W, STREET ADDRESS '
f=omv-st-ze- |JACKSONVILLEEL - =~ - — - —_ . Lovesin | e e e s~ ol X

TME 1D I Desete WE © Ot [ Addtion
NAME JOHNSON, JOSEPH NAME i
STReet anoeess | 908 WINCHESTER LN STREET ADDRESS |
orv-size | VALRICO FL 33504 otz !

“tne—e-af DVP O Delets e O Cramge (3 Addition
NANEE KEMTH, LARRY JR — B i BT SR J
sraeer A0Ress | 11812 HICKORYNUT DR STREET ADDRESS | -
o528 | TAMPA FL 33825 CITY-57-2p
Tne sD O Dstets me 0 Change [ Addhicn
e HARRISON, NADA A e ‘ |
STREET ADCRESS | 1603 E PARIS ST STREET ADDRESS i B
emv-st-2P | TAMPA FL 33510 cY-ST-28
e O Detets me ' OJchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P R CITY-S1-2P E

12, | hereby cartify that the information supplied with this f:ng does not qualify for the exemption stated in Section 118. 075!)(:) Florida Statules. ! further certify that the information
indicated on this reporl or s egmlemenlal report Is frue accurata and that my signature shall have the 8ama iega! effaci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execule thia report a3 requirad by Chapter 617, Florida Statutes; and that my name appeafs in Block 10 of Block 11 if
changed, or oh an attachment with an addrsss with a!l other ke empowerad.

CR2E037 (10/00) ,

i

SIGNATURE:

i -

L
] Daytime Phone #
)




