FILE NOW: FILING FEE IS $61.25

NONPROFIT B 1 3 FLORIDA DEPARTMEST OF STATE
CORPORATION f‘f P2 sandra B Morthary
ANNUAL REPORT > N Sccretary of Stale
1996 \ “‘95/‘/ DIVISION OF CORPORATIONS

DOCUMENT # N95000001311 (8)

1. Corporation Name

PAUL A. DIGGS NEIGHBORHOOD, INC.

RO OO

Principal Place of Business Mailing Address
202 W. 9TH ST. 22 W. 9TH ST
LAXELAND FL 33805 LAKELAND FL 33805
3. Data InCOﬁ)Orale ar Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business | 2a. Maiing Address 4. EEI Number Applied For
3 w204 g & 57 - 22G T4 23 Nt Aopioate

Suite, Apt. #, etc. Suitge Apt #, etc. i
AP P 5. Certificate of Status Desired [l $8.75 Adr:!ntsonal
22 27 Fee Required

City & State City & Stalp : 6. Electon Campaign Financing O $5.00 May Be
(23] 28] /=7 oteeln ’ Trust Fund Contrigution Added to Fess
2p Country Zp - Country B. This corporation has liability for intangible tax under s. 199.032,
24 —2—51 —2—9—| 33 KOCJ 30 0‘% Florida Statutes O ves Bne
9. Narme and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SCALES' MADIE H 82| Streel Address (P.O. Box Number is Not Acceptable)
202 W. 9TH ST.
LAKELAND FL 33805 83
84| City 85t Zip Code
- FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Stalutes, the abave-named corporation submits this staternent for the purpose of changing its regstered affice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accent the appomimant as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigrature, tped Cr privtled rame of megelered agent and b § apphcatis T INCTE Regestoroc Agent sandture: requiced when renstatag DATE

12, CFFICERS AND DIREGTORS 13, - AL TION S Gr IANGES T OFFIGEFIS AN [9AE G 0OR5 17
TIILE VD ] DELETE T1TILE H’lﬂdm L . H R Change [ Addition
NAME SCALES, MADIE H 1.2 NAME S‘Q_ oles l\n O..d! € .

stmeer ooess | 202 W. OTH ST. 13STREETADDRESS | 4 & & 4 174 S7

onras_| LAKELAND FL 30005 s | Kakelendd F/ - ?38’%5‘

TIILE C]DELETE Z1TILE Pa“ Change ] Addilion
we 1] JACKSON, PATRICIA A ok Jolhson FOTRICICA

STREET AD 421 TUCKER ST. 2 3 SIREET ADDRESS p‘al ke ST .

oiv-srze | LAKELAND FL 33805 v | olalelnd . S 2505

1L 1D R]DELE][ 31 TMLE [dChange [ Addition
NAME SIMMONS, MARY A 37 NANE ) 6 ﬁ:—

smeer ancress | 1420 N. FLORIDA AVE., #68 33 STREET ADORESS _D

CITY-51- 21 LAKELAND FL 33805 34 CITY-ST-2IP

TiILE [TOELETE 41 TILE Fg; T:‘ F"’M Soc RiChange [ Addition
Y 42N tedel D N f /V Tkm U
STREET ADDRESS 43 5TREET ADDRESS caf'4 e's IQ" e %To_-ruo—td

CiTy-ST-21P wevsiw | 77 5:/(«/4. )

TLE {IDELETE 51HILE WJ E 5380 Octhange  [F Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-51.2F

T.m_f [CIDELETE 51 HILE SDDE'D 1 86'.:_ 1 ggnge [ Addition
o c2n ~06720/96--01028--034

STREET ADORESS £ 3 STREET ADORESS ¥xaG1, 25

CITY-51- 2P £4 CITY-ST-2IP

14. i do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not guallfy for the exemption stated in Section 118.07{3)k}, Fiorida Statutes. | further
cerify that the infarmation indicated on thrs ancual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same lagal effect as it made under
oath; that | am an officer or direclor of the corporation or the recesver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachrment with an address

sionature: FL fastiollogloa)- Madic Horfis Scales /2811976
(FILS . Pt Pl FF Al S [

CR2E037 (12/95)




