NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708840

orporation Name

(4)

NORTHEAST FLORIDA COMMUNITY ACTION AGENCY, INC.

Principat Place of Business

2ND FLOOR. 135 RIVERSIDE AVE.. BOX 52025
JACKSONVILLE FL 3221

Mailing Address

2ND FLOOR. 135 RIVERSIDE AVE., BOX 52025
JACKSONVILLE FL 32201

AU ARAT O

3. Date Incorporated or Qualified

3a. Date of Last Report

ar registered agent, or both, in the State of Flarida.

04/26/1965 03/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 5045 Soute! Drive 25] 5045 Soutel Drive 58-1090517 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. 4, etc. ; ) $8.75 additional
2;] Suite 13 ;I Suite 13 5. Certilicate of Stalus Desired X Fee Roquirod
_ City & Stale ] City & State 6. Etoction Gampalgn Financing $5.00 May Be
23| Jacksonville, FL 28] Jacksonville, FL Trust Fund Conlribution Q Added to Fees
| Zip | _ Counlry ap Country 8. This corporation has liabiity for intangible tax under s. 199.032,
2;| 32208 2_5] us ;a 32208 ?0-‘ uUs Florida Statutes 0O ves Ko
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
" Elliott, Melvin
GIBSON, HAROLD 82| Steet Adcﬁesqils.o.c?ox omber 1s Aloi Acceplable)
220 E BAY ST raham Avenue
ROOM 1400 83
JACKSONVILLE FL 32202 8l T
City 85| 2Zi
Jacksonville FL $35%7
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered agent. | am

famiiliar with, and accep! the obligations of, Section §17.0503, Florida Statjtes. -
sonaee Melvin Elliott, Board Chairma n_tf)gk@u? Qe 2/20/96
Shgratare, typad o printed nasme of regstared agent and tie f ajoicable [NQTE istered AQEnt signature requiredd when renstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
115LE PCD [JDELETE 11TILE PCD KiChange [ Addition
nake GIBSON, Hﬁéﬁow 12 Elliott, Melvin
steee enorrss | 220 € BAY ST RM 1400 1 STREET ADDRESS
CitY-S1- 2P JACKSONVILLE FL 14CITY-SI- 2P 323‘. sgrr;gmg', étegyf()?
TNF VD CJDELETE 21 TITLE VD hange ] Addition
T ELLIOTT, MELVIN 22 NAME Lockwood, Theresa B.
SIREE| ADDRESS 2320 GRAHAM AVE 23 STREET ADORESS Jacksonville, Florida 32209
| orr-s-on JACKSONVILLE FL 2 4TI -5T-2IP
TITLE sD [JDELETE IITITLE [YChange [ Addition
NAME RODGERS, ANTHONY 32 NAME
stReet adoress | 5720 OPREY ST 33 STREET ADDAESS
CY-51-21p JACKSONVILLE FL 34 CTY-ST-2F
TILE D [JDELETE 41TITLE TD C3¢Change [ Aadition
NAME SANKS, MARSHA 4 2 NAME Alexander, Robert
steer aDDRESS | 7360 CR 208 asweeoness | 170 Lane Avenue, South
CTY-51- 2P ST AUGUSTINE FL wavsie - | Jacksonville, FL 32205
TITLE MD [JDELETE 51TMLE KlChange [ Additian
NAME EDWARDS, JOHN W JR 52 NAME
smertaooress | 135 RIVERSIDE AVENUE sasteeranoress | D045 Soutel Dr., Suite 13
CTY-51-20p JACKSONVILLE, FL 3 $4TIY-$1-2° Jacksonville, Florida 32208
THILE [JGELETE §1TITLE [Ccrange [ Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADGRESS
CITY-51- 71 64 CITY-SI- 2P

appears in Block 12 or Block 13 if changed, or o

SIGNATURE: Melvin Elliott

14. | do heraby certify thal the information supplied with this filing is voluntarily furished and does not gualify for the
certity that the information indicated on this annual report or supplemental annual report is true and accurate and
oath; that | am an officer or director of the carporation or the receive

attachment with an address.

T8

2/20/96

sxemplion stated in Section 119.07(3)(k), Florida Statutes. | further
hat my signature shall have the same legal affect as if made under
r or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

904/358-7474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Date

Daytime Phaoe &

CR2EO037 (12/95)




