FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1097 S — Secretary of State
DOCUMENT # 70884 (4)

1. Corporation Name

NORTHEAST FLORIDA COMMUNITY ACTION AGENCY, INC.

A A

Principal Piace of Business Mailing Address
5045 SOUTEL DRIVE 5045 SOUTEL DRIVE
SUNE 13 SUITE 13 -
JACK ILLE FL 32208 4ACK LE FL 1 3. Data Incorporatad or Qualified 3a. Date of Last Re,
us us 9%9011
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21| 411 West Adams Street 2] P.O. Box 52025 53-10900517 : Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . ) B8.75 Additional
N . f f
Zl Suite 200 ;] 5. Cerlificate of Status Desired m Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation hag liability for intangible tax under 5. 199.032,
22] 32202 5] US 8] 32201 =] US Fiorida Statutes Clves B No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81! Name
ELLIOTT, MELSIN 82| Steet Address (P.O. Box Number is Nol Accepiabie)
2320 GRAHAM AVENLE ‘
JACKSONVILLE FL 32207 83

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the 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 accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ~
Signature typed of prnted name ol registered agant and ttle I apphicable (NOTE: Ragistared Agent signalure requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE PCD ] DELETE 1.0 TILE L] change ] Addition

NAME ELLIOTT, MELVIN 12 NAME

strept anpress | 2320 GRAHAM AVENUE 13 STREET ADDRESS

onv-stze | JACKSONVILLE FL 14 CITY-ST-2P

TITE ) (] DELETE 21T0LE [ changa L] Addition

NAME LOCKWQOD, THERESA B. 22 NAME -

sraeeT aponess | 2320 GRAHAM AVE 23 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 2. 4 CITY-§1-2

TITLE [) T oeLedE 31TITLE [ J change T Addition

NAME RODGERS, ANTHONY 32 NAME :

streeT avoness | 5720 OPREY ST 33 STREET ADDRESS

GiTY-51-2IP JACKSONVILLE FL 34. CITY-ST- 2P

TITLE T 7 OELETE 41 TITLE [) Change [ ] Addition

NAME ALEXANDER, ROBERT 4.2 NAME

sireeraooness | 770 LANE AVENUE SOUTH 43 STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 44 CITY-ST-2P

TMTLE MD T DELETE 51TME [akChange [ Adsition

NAME EDWARDS, JOHN W (R 5.2 NAME

smeetoovess | 5045 SOUTEL DRIVE SUITE 13 sasmestovess | 411 West Adams Street, Sulte 200

orr-stzp ] JACKSONVILLE, FL 3 saciy-si-2e_ | Jacksonville, FL 32202

TITLE [J DELETE 6.1 TITLE [T change  TJ Addition

HAME £2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CTY -51- 2IP §4 CITY-5T-2

14, | do hereby cerlily that the information supplied with this Wiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an ofhicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaehment with an agdress

1/7/97 904/358-7474

Dale Davtime Phare § ey 1 G

FLORDA DEPATTVENT O STAT Feb 06 1997 8:00am

CR2E037 (9/96)



