FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harris Mar 02, 1 999 8 * 00 am g
ANNUAL REPORT Secretary of Sate Secretary of State
DIVISION OF CORPORATIONS (03-02-1999 90030 043 ****70.00

1999

DOCUMENT # 708840

1. Corporation Name

NORTHEAST FLORIDA COMMUNITY ACTION AGENCY, INC.

~
e memiimee S

Principal Place of Business Mailing Address

411 WEST ADAMS ST P.O. BOX 52025
SUITE 200 JACKSONVILLE FL 32201
JACKSONVILLE FL 32202 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited” ~ b
21] 26} 04/26/1965
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;} E} 59'1090517 Not Applicable
City & State City & Stote 5. Certifcate of Status Desired ) $8.75 Additional
E‘ 2_8\ : Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 0 $5.00 May Be
;} E‘ 5‘ i;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Nama '
LOCKWOOD, THERESA B 82| Street Address (P.O. Box Number is Not Acceptable)
1444 WEST 13TH STREET 5
JACKSONVILLE FL 32209
84| City FL 85| Zip Code

1. Pursuant fo the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agant and title if applicabia. {NOTE: Registared Agerit signature required when reinstating} DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCD [ DELETE 11 TRE OChange ] Addition
NAME LOCKWOOQD, THERESA B 12 NaME

streeTADDRESS | 1444 WEST 13TH STREET 1.3 STREET ADDRESS - -

cmv-st-ze | JACKSONMVILLE FL 32209 14 CITY-5T-2P

ME VD 1 DELETE zme_ . fgp i Change ] Addition
NAME RUTLEDGE, MICHAEL - 22NAME Parker, -Barbara - :- - EC e -
streeT aporess| 501 EAST BAY STREET zasweeTAnoress '6090 Armstrong Road '

crr-s-2p | JACKSONVILLE F 32202 2somv-stzp | Elkton, FL 32033

TITLE sSD g DELETE 3.1 TIMLE sSD Change [ ] Addition
NAVE ELLIOTT, MELVIN ZMME | Farmer, Richard

STREET ADDRESS| 2320 GRANHAM AVE IISTREETADIRESS | €83 Lewis Street

CITY-ST-2IP JACKSONVILLE FL 32207 sacv-stzf___|Macclenny, FL 32063

TIME ™ ('} DELETE 41TME [IChange [ Addition
NAME COLBORN, ELEANOR 4. 2NAME

sTreeTADDRESS| 3200 S FLETCHER 4.3 STREET ADDRESS

CITY-ST-2IP FERNANDIAN BEACH FL 32034 44 CITY-ST-21P

TME MD (] DELETE 51 TIMLE [OChange [ Addition
NAME EDWARDS, JOHN W JR SZNAME

sTReeT aDDRESS| 411 WEST ADAMS ST, SUIE 200 53 STREET ADGRESS

CITY-ST-2P JACKSONVILLE FL 54 CITY-8T-29

TTLE ] DELETE 6.1 TITLE CJChange [ Addition
NAME B.2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-Z#

13, T hereby cartify that the information supplied with this filing 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 if made under cath; that | am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an attachment with an agddress, with alt othan(likty empowered.

SIGNATURE:

Joof. 355- 7S T

Daylimo Phons #

g.,-95



