FILE NOW: FIL

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AL .,
A

DOCUMENT #

1. Corporation Name

COMMUNITY NUTCRACKER, INC.

(3)

O A

Principal Place of Business Maitng Address

1621 CAMDEN AVENUE 1273 KING ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32204
us 3. Date Incorporated or Qualified 3a. Data of Last Report
08/21/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3135782 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc Certifcate of Status Desred O $8.75 additional

Fee Required

2] ) 5.

City & State Gty & Stale 6. Election Campaign Finanaing $5.00 May Be
EI El Trust Fund Contribution L) Added to Fees
2 Country | Zp Country 8. This corporaton has liability for intangitle tax under s. 199.032,
[24] 25] 29] [30] Florida Statutes 0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JETER, WILLIAM H JR 82] Guronl Addess (P.O. Box Number 18 Not AGCepiants)
3030 HARTLEY ROAD
SUITE 200 &3
JACKSONVILLE FL 32257 sl Gir FL 5] 75

11. Pursuant 1o the provisions of Sections B17.0507 and 617.1508. Flarida Statutes, the above -named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e , o _ . e
S.onAture, typed o prntedd farme o rug slerd agent Al Bt 4 o o atk NCTE Registarad Agort Sgndtuse e arsd whiem nrstaing: DAl &

12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGE S TO OFFICERS AND DIRECTONS IN 17 %

TITLE D [C]DELETE 11TILE [dChange  [JAdditon |~

NAME SPIVAK, MARK 12 NAME &5

smeeranoress | 9759 SAN JOSE BLVD 13 STREFT ADDRESS g

oY §7-2F JACKSONVILLE FL 14CITY-5T-21P [

TIILE sD [IDELETE 21TMLE Ochange [ Aadition | QO

NAME PHILIPS, BAMBI 22 NAME

staeet aporess | 1951 STIMSON STREET 23 STREET ADDRESS

CITY-ST- 2P JACKSONMVILLE FL. 2 40V-§1-7P

TILE D [CIDELETE 31TITLE [[1Change  {7] Addnon

NAME PETERS, DEBRA 3.2 NSME

swaeeranoress | 1273 KING STREET 53 STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 34.CITY-51-2IP

TITLE PD [JoeLETE 41 TITLE [Ochange  [] Additian

NAME MARKS, BETH 4 2NAME

streeTaoness | 1621 CAMDEN AVENUE 43 57REE] ADDRESS

CITY-51-21p JACKSONVILLE Ft 44T -5 2P

TITLE D [CJotieTe 51 TIILE [JChange [ Addition

NAME ANAYA, DULCE 52 NAME

streeT aooness | 5516 KEYSTONE DRIVE $ §3 STREET ADRESS

CHTY - 51-21P JACKSONVILLE FL 540ITY-5T. 2P

TITE [TDELETE §1TILE [IcCnange [ Addition

NAME 62 NAME

STREET ADDRESS G 3 STREET ADDRESS

CITY-ST-2P 640ITY-§T-27

14. i do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemplion stated in Section 119.07(Q)k), Florida Statutes. | further
certity that the information indicaled on this annual repart or supplemental annual repor is true and accurate and that niy signature shall have the same lega! effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as reqquirec! by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
m T . . S .. g Ger .
SIGNATURE: __ (/¢ /ra o Tice , Drses prIrks Aot 7 179 __[Z_f_'_leﬁiﬁ;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




