SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

DOCUMENT # N95000001246 (6)

1. Corporation Name

ARARAT COMMUNITY CENTER, INC.

LI R

Principat Place of Business Malling Address
2503 N MYRTLE AVE 2503 N MYRTLE AVE 3. Dale Incorporated or Qualified
JAGKSONVILLE FL 92209 JACKSONVILLE FL 32209 03/15/1995
4. FEI Number Applied For
59-3303295 Not Appficable
2. Principal Placs of Business 2a. Malling Address 5. Cortificate of Status Desired D $3_75 Additional
;I m Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Eiection Campaign Financing $5_00 May Ba
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownes assoclation?
23 28] Yes | |No
Zip Country Zip Country 8. This comoration owes or has pald the cuffent year Intangible
?ﬂ ?;l ;;l m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
84| Name
JOHNSONa EVERLENE 82| Street Address (P.O. Box Number |s Not Acceptable}
2503 N MYRTLE AVE
JACKSONVILLE FL 32209 8
84| City FL 85| Zip Code

11. Pursuant {o the provislons of sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of cﬁﬁgln? s registered
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 famlllar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typad or printed name of reghatersd agent and this if applicabls. [NOTE: Registered Agant signature required when ralnstatingh DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [ oetete LITITE [Jchangs [_] Addition
NAME CHATMAN, RUTH 1.2 NAME
streeT aporess [3822 GRUNTHAL ST. 1.3 STREET ADDRESS
evstar  [SACKSONVILLE FL 52200 14 CITY.ST-ZIP
e [ oerete 21TME [T change  [] Addition
NAME SINCLAIR, MARVA 2.2 NAME
sreetaporess | 1581 W. 14TH ST. 23 BTREET ADDRESS
CITY-ST-ZIP JAO‘KSONVILLE FL 32209 24 CITY-5T-ZIF
TITLE 1 ] oeere 31TME ‘[Jcnange ] Adeition
NAME THORPE, KEVIN 3.2 NAME
etreet anoness|5533 BELAFONTE DR. 3.3 STREET ADDRESS
overze  |JAGKSONVILLE FL 32209 34 CITY-ST2P
TITLE T [ veteve 41TMLE {Nchage [] Agdition
NAME JETER, E. C. lll 42 NAME
seeraporess (340 GWINNETT RD. 43 STREET ADDRESS
crvstze  |ORANGE PARK FL 32073 44 CITY-ST-ZP
TITLE [ perere 51TME [ change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CAY-ST2IP 54 CITYST-ZIP
TITLE ] peLere 61TITLE [ change  [_] Additon
NAME 6.2 NAME
STREETADDRESS| - 6.3 6TREET ADORESS
CITY.ST.ZP 64 CITY.STZIP

14, | heraby oen-fﬁat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | furthar certify that the information
Indicated on tyis annuatl report or supplemental annual report |s 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 regglver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if . anged, or on an affachment with an address. -g 0(‘/)
SIGNATURE: ;7/5’/‘?3 £/~ n¢73
te ytime Phone #

NONSROFIT

CORPORATION andra B. Mortham

ANNUAL REPORT 5y ’ s:cret:ry?fStaTe Aug 19 1998 8:00am
1998 Secretary of State

CRZE037 (5/98)




