FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
AN NUAL RE PORT ..}:'ﬁ Secretary of State

DIVISION OF CORPORATIONS

1999 &

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90091 045 ****g] 25

:

DOCUMENT # N950000012

1. Corporation Name

ARARAT COMMUNITY CENTER, INC.

46

. _B4286.9D0%1.45° 00000

Mailing Address

2503 N MYRTLE AVE
JACKSONVILLE FL 32209

Principal Place of Business

2503 N MYRTLE AVE
JACKSONVILLE FL 32209

RN ER

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 03/15/1995
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] |27] 53-3303295 Not Applicable
City & State City & State $8.75 additional
5. i i ’
23 El - - e cﬂ'-f—ca.te ?ﬁmjﬁQQsl_@,*D_ T ""Fee Required-- --—|—
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May e
24 [25] 20] [30] Trust Fund Contribution Added to Fees ;
9- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name '
JOHNSON, EVERLENE 82 Streat Address {P.O. Box Number is Not Accaptabla) ;
2503 N MYRTLE AVE = :
JACKSONVILLE FL 32209 |
B4 City F L 85| Zip Code |
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cerperation submits this statement for tha purpose of changing its 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . '
SIGNATURE . o
Signature, typed or printed name of registerad agent and ttle A applicable. {NOTE: Ragistered Agent sj required whan DATE © H
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.? !
TME T ] DELETE 11TILE [IChange  [JAddition| ¥ |
NAME CHATMAN, RUTH 12NAME ’
sreer aopress| 3622 GRUNTHAL ST. 1.3 STREET ADDRESS q
cm-st-zp | JACKSONVILLE FL 32209 14CIY-ST-2P &
TME T [J DELETE ZATIME O Changs [ Addition | ©
NamE SINCLAIR, MARVA 22 NAME :
sTReeTADDRESS| 1581 W. 14TH ST. 23 STREET ADDRESS ‘
omv-st-zk | JACKSONVILLE FL 32209 24CITY-5T-2P T - - - -
TITLE T [0 DELETE 31 TME [JcChangs [ Addition .
NAME THORPE, KEVIN 32 NAME :
streeT aooress| 5533 BELAFONTE DR. 3.3 STREET ADDRESS .
crv-st-ze | JACKSONVILLE FL 32209 34, CITY-ST-2P 5
TINLE T [ DELETE 4ATITLE [JChangs  [] Addition )
NaE JETER, E.C. IN 12N
STREET ADDRESS| 340 GWINNETT RD. 43 STREET ADDRESS
CITY-$1-2P ORANGE PARK FL 32073 44 CITY-ST-21P ‘
TME [ DELETE 51TIMLE CChange [ Addition :
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZP 54 CITY-ST-2IP
TME OJ DELETE 6.1 TMLE [IChange [ ] Addition j
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP §4CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg

indicated on this annual report or sup
officer or director of the corporation or the recsiver or trustee em
Block 12 or Biock 13 if changegd, or on an attachment

—-%67;'\"; ™

plermental annual report is true and
powered 1o execute this report as

ﬂkz?..-..._

;srA'-A{‘

re?s, with fll other. like empawgmd.

al effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appaars in

o

o p— o~



