——— . FILE NOW: FILING FEE IS $61.25 FILED I

NONPROFIT FLORIDA DEPARTMENT OF STATE . i
choNPRorT e o o Apr 09,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretal y Of State :
1999 DIVISION OF CORPORATIONS 04-09-1999 90038 025 ****5] 25 -
) i
|
DOCUMENT # N98000001126 [ ~
1. Corporation Name iy
HEALTH EDUCATION AND COMMUNITY RESQURCE, INC- ) i
547205 - YOU1B - 23 !
: e - 5
Principal Place of Business Mailing Address . .
3160 WEST EDGEWOOD AVE. 8370 EARL CIRCLE WEST : f.f
e W |
|
15
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E"*
21] 26] 02/25/1998 s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
, E] . ) ;| ’ Not Applicable i;
City & State City & State . 4 $8.75 additional ER
2—31 m . 5. Certifcate of Status Desired [ Fee Required ig
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be g
24] [25] 26] - [30] Trust Fund Contribution o Added to Fees ‘
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
DICKERSON, ZELMA D 82| Street Address (P.O. Box Number is Not Acceptabls)
8370 EARL CIRCLE WEST
JACKSONVILLE FL 32219 8
B4/ City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered s.
office or registered agent, or both, in the State of Florida. Such change was authorized 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. I ;
SIGNATURE ! .
Signature, typed of pnind nama of gisiored agem 2nd tile ¥ spphcable. NOTE: Rogisiarsd Agent signatuns mquired when remnstatng] DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p{p_g iden F [ DELETE 11 TME Ochange [ Addition
NAME Zelraa p‘e,ku’ (72 C.& DL> 12 NAME
STREET ADORESS {?70 ERIL e 13 STREET ADORESS
CTY-sT-Z0 weksoaifl FE€ 32217 14 CTY-ST-29
ME Vite Resrdy it [ DELETE 24 TME [CJChange [ Addition
NAVE V.n—lce,cf'- Dickenson _ 22NAE
sReETAOoRESs| §37p £ Al curtdy, West 23 STREETADORESS
av.stze | W ksOnuifle, EL 22209 2 4CITY-5T-2 '
TILE 1 Gatag 4 1 DELETE 31 TME [JChange [ Additon
NAME C hontla, Connér 32 NANE
smeETADRESS) Fi O E RS B Steeck 33 STREETADDRESS
CITY-5T-2P Jecltsonu i fle, ; L 32200 34,CITY-ST-2P
TME TE Do 4 O DELETE 44 TME CiChange [ Addiion
NAVE G lodys LLLULIS/C Blod 42HAME
smesTaooress| F 35 novfol i ’ 43STREET ADDRESS
cv-sT-79 Tocisonuille, , A 322089 44CITY-ST-29
e ’ CIDELETE 511MMLE CiChange  [JAddition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADORESS
CTY.ST-2P 54 CITY-ST-2P
TE - O OELEFE -+ J &ITRE -+ CiChange  [JAddition
NAME \ 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
cny-sT-2¢ 64 CTY. 5T-2°

4. T'hereby certify that the information supplied with this filng doas Rot quaify for the exemption stated In Section 119.07(3)(1), Florida StalUies. T further cartify that the information
indicated on this annual raport 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 trustge empowared to executa this report as required by Chapter 617, Flofida Statutas: and that my name appears in

Block 12 or Block 13 if changec, or on an attachment with & 800ra%s, with all other like empowanad,
on) i [45___(goq) Todots
Dale hd hone ¥

2 y. l -

Py A ey
0 NAME OF SIGNING OFFICER OR DIRECTOR




