FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT L 3 FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State : S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 73128 (3)

1. Corporation Name

DORCAS DRAKE CHARITIES, INC.

00 A O

Principal Place of Business Mailing Address
#1 SANTA CLAUS LANE #1 SANTA CLAUS LANE
JACKSONVILLE FL 32X06 JACKSONVILLE FL 32206-1565
3, Dale Incorporated or Qualified | 8a. Date ,c&.astgi%m
12/02/1974 08/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 126 59-1763733 [Not Applicabis
Suite, Apt #, etc Suite, Apt. #, etc. ] $8.75 addttional
Py v;l _ 5. Certificate of Status Desired  ~H) Fes Required
City & Stato City & State 6. Election Campalgn Financing $5.00 May Bs
rzﬂ m Trust Fund Contribution Agdded 1o Fees
Zp Couniry Zip Couniry 8. This corporation has kabllity for Intangibla tex under s. 159.032,
;l ?5] ;l E] Florida Statutes Cyes Clho
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglatered Agent
81] Name
DRAKE, JONETTA 82| Siree! Address (P.O. Box Number is Not Acceptabls)
1648 UBERTY ST,
JACKSONVILLE FL 32208 83 .
| 24| City F'L 85] Zip Gode
$1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slaterment for the purpose-gf changing ia registered

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad
mgent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed o prinled nama ol registered agent andl lite i appficatie {MOTE Repisterad Agen! signahsre required when rainglating) DATE

12. OFFICERS AND DIRECTORS I 138 . ADRDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TIILE D T DELETE 13 TITLE [T change [ Addition g
NAME CIOPRYNA, MUREIL 1.2 NAME _ g
seer apoaess | 4028 PETER RABBIT DR. 1.3 STREET ADDRESS N &
CTY-51-7P JACKSONVILLE FL 1.4 DIY-ST-2P \ g
TILE DC L] DELETE 24 THLE \\ [T change 1T Adaition
NamL DRAKE; JONETTA 2.2 HAME 8

sraeer noress | 304 E. 7TH ST, 2.3 STREET ADDRESS

CifY-ST. 2P JACKSONVILLE FL 2.4CITY-§T-2IP N

TME D L} DELETE 31 TTLE ', Clthange L Addition
NAME ROE, CATHERINE 22 NAME

swneer ancress | 13455 FOXWOOD HGTS. CR. 33 STREET ADDAESS i

ey -§1- 7P JACKSONVILLE FL 9.4.CITY-S1-2P .

e D L] DELETE 41 TIRE ; Ll Change L1 Addition
NAME STUBBS, P. DREME 42 NAME \

st appress | 1866 WOODRIDGE CT. 4.3 STREET ADDRESS

CITY 51 21P MIDDLEBURG FL 44 DITY-ST- 2 N,

TE [} DELETE 5.1 TILE _ [J change [T addition
NAME 5.2 NAME

SIREET ALORESS 53 STREET ADDAESS

CITy-81-2F 5.4 CITY-ST-21p

TILE LI DELETE 6.1 TITLE (I Change T[] Addition
NAME 62 NAME

SIREET ADUAESS 6.3 STREET ADORESS

LifY-§1-7P . 6.4 CITY-ST-2P

14. | do hereby certity that the infarmation suppiied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalules, § further certify that the

information indicated an this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiecl as If made under cath; that
| amn an officer or director of the corporation of the receiver or trustee empowared to sxacute this repon &s reguirad by Chapler 617, Fiorida Stalutes; end that my name
appears in Block 12 or Block 13 if changad, or on an altachment with an address. 6

SIGNATURE: \_

At ()
Daytime Phona #10N}




