FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DORCAS DRAKE CHARITIES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNUAL REPORT Secretary of Siate
1998 DIVISION OF CORPORATIONS
DOCUMENT # 731285 (3)

Principal Place of Business

#1 SANTA CLAUS LANE

Mailing Addrass

#1 SANTA CLAUS LANE
JACKSONVILLE FL 32206

FILED
Feb 04 1998 8:00am
Secretary of State

IR RMALEIERRRIAR A

3. Date Incorporated ar Qualified

JACKSONVILLE FL 32206 1210211974
4. FEI Number Applied For
59'1 763733 Not Applicable

Principal Place of Business

Mailing Address

g/ $8.75 Additional

Fee Required

5. Certificate of Statug Desired

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

z_z;Ia.
=

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution L1 AddedtoFees

City & Stale

City & State

7. s this nonprofit corporation a homeowm?gaﬁpd‘aﬂon?
[T Yos No

__l
Zip Country

21
|22]
=] &

28]
Zip Cauntry

20] 0]

B. This corporation owes or has paid the current year W"
Personal Property Tax due June 30, |:| Yes I¢]

g. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DRAKE, JONETTA
1648 LIBERTY ST.
JACKSONVILLE FL 32206

&1] MNarne

82| Street Address {P.O. Box Number is Not Acceptable)

g3

84 Ciy

851 Zip Code-
FL [*]

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the al

3, Florida Statutes.,

I t bove-named garporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Flarida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. i am familar with, and accept the obligations of, Section 517.

SIGNATURE Sigrature, typed of printed name of registered age:nt and tite if applicabla. (NOTE: ﬁeﬁTslered Agen: signalure required when reinstating) DATE .

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

TILE D L1 DeELETE 1.1 TITLE L1 Change [ Addition
NAME CIOPRYNA, MUREN, 1.2 NAME

steet appress [ 4028 PETER RABBIT DR. 1.3 STREET ADDRESS

CITY-ST-TF JACKSONVILLE FL. 14 CITY-5T-2P

FITLE [i'e] L1 DELETE 24 TILE [P Charge L] Addition
NAME DRAKE, JONETTA 22 NAME

sreet aporess | 304 E. 7TH ST. 2.3 STREET ADDRESS

QITY-ST-2IP JACKSONVILLE FL 2 40ITY-$T-2°9 o

TIEE D 1 DELETE 3.1 TITLE [T change [ Additicn
NAME ROE, CATHERINE 3.2 NAME

smeeT poRess | 13455 FOXWOOD HGTS. CR. 3,3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34, CITY-ST-2IP ) _

TITLE D L1 DeCeTE 41TME [ IChange [ ] Additior
NAME STUBBS, P. DREME ! 4.2 NAME

swreet aporess | 1866 WOODRIDGE CT. 43 STREET ADDRESS

GITY - 5T- P MIDDLEBURG FL 44 OITY-ST-2P . L
TITLE ] GELETE 51 TLE [ I Chenge L[] Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- 5T-2IP o
L 1 DELETE A1 TILE I Change [ Addition
NAME 7.2 NAME

STREET ADDRESS A § v sTreET anoress

GIrY-§1- e .l pacmy-sT-202

SIGNATURE:

14. | hereby cerlily that the Information supplled with this filing does not qualily for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. 1 further centify 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 aath; that | am an
aofficer or director of the corporation of the receiver or trustee empowered to execute this zeport as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. -

CR2E037 (10/97)



