FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 By DIVISION OF CORPORATIONS
DOCUMENT # N50532
1. Corporation Name
COMMUNITY NUTCRACKER., INC.
Principal Place of Business Mailing Address
1621 CAMDEM AVENUE 1273 KING ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32204
us

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90008 018 ****61.25

T

2. Principal Place of Businass

2a. Malling Address

3. Date incorporated or Qualifed

21] [26] 08/21/1992

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
;2_! ;‘ 59'3 135782 Mot Appiicable

i Stat City & State iti

m Gity & State o 5. Certifcate of Status Desired [ $8.75 Additionat
23 + ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;‘ fz—sl —;;] Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JETER, WILLIAM H J“ 82} Street Address (P.O. Box Number is Not Acceptable)

3030 HARTLEY ROAD =

SUITE 200

JACKSONVILLE FL 32257 84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agant and fite Il oppicable. TNGTE: Registerad Agent Tequired when reinstating DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11TME CJChange [ Addition
NAME SPIVAK, MARK 1.ZNAME

streeT noRess| 9759 SAN JOSE BLVD 1.3 STREET ADDRESS

ory-st-zp | JACKSONVILLE FL 14CITY-8T-2P,

THLE SD [ DELETE 21 TME gD DdChange [ Addition
NAME PHILIPS, BAMB! 22 NAME PHILIPS, BAmME| _
_sTReeTaporess| 1951 STIMSON STREET. Lo nswezaoress| PO IG - MAL ﬁuu:)! ar.

crv-sr-ze__| JACKSONVILLE FL suorvsrze | JACKSoNVILLE , FL  FAAYY

TITLE D {1 DELETE 34 TITLE [QChange [ Addition
NAME PETERS, DEBRA 32NAME

sTreeTADORESS| 273 KING STREET 3.3 STREET ADDRESS

orv-sr-ze_ | JACKSONVILLE FL 34, CITY-5T-2IP

TLE PD ] DELETE 4. TIMLE [JChange [ Addition
NAME MARKS, BETH . 4.2 NAME

gmreer anoress| 1621 CAMDEN AVENUE 43 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 44 CHTY-ST-2P

TME D [ DELETE 5.1 TMLE [QChange [ Addition
NAME ANAYA, DULCE 52 NAME

streeTADORESS| 5516 KEYSTONE DRIVE S 53 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 54CITY-ST-2P

TLE [ DELETE 61 TME [Ochange  [J Addition
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P _ §seciy-s1-20

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

NG K

e REDEBEREDY. PETERS

5

~-CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-1-99  (Go3gg-0324



