W

FILE NOW: FILING FEE IS $61.25

\_ F)

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Biate
DIVISION OF CORPORATIONS

1. Corporation Name

COMMUNITY NUTCRACKER, INC.

DOCUMENT # N505:§2

(3)

Principal Place of Business

621 CAMDEN AVENUE
AGKSONVILLE FL 32207

Mailing Address

1273 KING ST,
JACKSONVILLE FL 32204-4267
us

FILED
Apr 09 1997 8:00am
Secretary of State

A0

3. Dale Ingorporated or Qualified | 3a. [&je o11 Laist Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'31 782 Kot Applicable
Suite, Apt #, etc Suite, Apt. #, elc. " $8.75 Additional
2 ;l §. Certificate of Status Deslred ] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
. 25 [29] [30] Florida Statutes Cves B o

g. Name and Address of Current Replstered Agent

10. Name and Address of New Registersd Agent

JETER, WILLAM H JR
3030 HARTLEY ROAD
SUTTE 200
JACKSONVILLE FL 32257

81| Name

82| Street Address {P.O. Box Numbaer is Not Acceptable}

84| Ciy

Zip Code

FL |

SIGNATURE ____.

11. Pursuant 1o the provisions of Sactions 617.0502 and 617,1508, Flonida Statutes, the al
aoffice or regisiered agent, or both, in the State of Florida. Such (:ha\ng5
agent. | am familiar with, and accept tho cbligations of, Section 617.0503, Florida Statutes.

3 above-namad corporation submits this statément for the puy
g was authorized by the corporation's board of directors. | hereby accept the appointment as registered

& of changlng its registered

Signatute. lyped of pred namp of registered agent and tle I applicable.

{NOTE: Regisiarad Agent sigralura required when reintaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

L D [ DELETE 1ATMLE T change ] Addition
NAME SPIVAK, MARK 1.2 NAME

sveer avoness | 9759 SAN JOSE BLVD 1.3 STREET ADDRESS

cnv-st-ze | JACKSONVILLE FL 14 CITY-ST-2IP

T SD T"] DELETE 21 TILE T Change LT Aaaiion
NAME PHILIPS, BAMBI 22HAME

steer aponiss | 1951 STIMSON STREET 2.3 STREET ADDRESS

cov-si-ze | JACKSONWVILLE FL 2.4 CATY-5T- 2P

TTLE D TJ oeLEtE 3V TRLE TJ Change [ Addition
NAME PETERS, DEBRA 3.2 NAME

srreet aooness | 1273 KING STREET 3.3 STREET ADDRESS

eny-s1-2e | JACKSONVILLE FL 34.CITY-ST-2P

e PD T oeLERE A1TIE T Change [ Agdition
NAME MARKS, BETH 4. 2NAME

sreeraooniss | 1621 CAMDEN AVENUE 43 STREET ADDRESS

anv-st-2e | JACKSONVILLE FL 44 GITY-SI-2P

T D T DeLETE B1TIHE T Change  [J Addition
NAME ANAYA, DULCE 5.2 HAME

steeef aooress | 5516 KEYSTONE DRIVE § 5.3 STREET ADDRESS

orv-si-ze | JACKSONVILLE FL ' 54 TTY-ST-2P

TITLE 1] DELETE 61THE “TJchange L) Addition
NAYE 6.2 NAME

STHEET ATIDRESS 6.3 STREET ADDRESS

CITY-ST-Zip 6.4 CITY-51-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an aflicer ar directar of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

Daytime Phone 004529

CR2E037 (9/96)



