FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Haryis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 733293

1. Corporation Name

RICHARD V. MOORE COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address

&cy;izma Bewh, o 22114

P.O. BOX 689 PO. BOX 689
DAYTONA BEACH FL 321156890 DAYTONA BEACH FL 321156890
554 Dr. Peffune Bl

FILED

Mar 16, 1999 8:00 am |

Secretary of State

03-16-1999 90094 006 ****61 .25

AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 28] 07/14/1975
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] 27] 59-1711816 Not Applicable
City & State City & State $8.75 Additional
5. i i N
P }m ] Certifcate of S'tatus Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
[24] [2s] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
THOMPSON, JOAN C 82| Street Address (P.0. Box Number is Not Acceptable)
554 DR MARY MCLEOD BETHUNE BLVD =
DAYTONA BEACH FL 32114
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

SIGNATURE

the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printad nsme of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD [ DELETE 1.4 TITLE ClChange  [JAddilion
NAME THOMPSON, JOAN C 12 NAME

street roprEss| 554 DR MARY MCLEOD BETHUNE BLVD 13 STREET ADDRESS

CITY-§T-ZP DAYTONA BEACH FL 14 CITY-ST-ZP

TME D [ DELETE 21TME CJChange [T Addition
NAME GOLDEN-SCARLETT, YVONNE 22NAME

sTReET AODRESS | 1680 DUNN AVENUE APT. 506 2.3 STREET ADDRESS

CITY-ST-Z1P DAYTONA BEACH FL 2.4 CITY-ST-2IP

TME DT [] DELETE 34 TE [IChange [ Addition
NAME WASHINGTON, CATHY D. 32NAME '

sTREeTADDRESS| 937 LOCKHART STREET 3.3 STREET ADDRESS -

oresi-ze | DAYTOMA BEACH 1 32114 34.CITY-ST-ZIP

TITLE D [J DELETE 41 TINE T)Change [ Addition
NAME LOCKLEAR SENORITA 4.2 NAME

sTReeT ADDRESS| 1421 SUNSET BLVD 4.3 STREET ADDRESS

CITY-ST-2ZIP DAYTONA BEACH FL 44 CITY-ST-ZIP

TIME D ) DELETE 5. TITLE TjChange [ Addition
NAME REYNOLDS CASSANDRA 52 NAME

sreeTaoRess| 421 MARGIE LANE 5.3 STREET ADDRESS

crv-srze | DAYTONA BEACH FL S4CITY-5T-2P

TILE D O pELETE 6.1 TITLE [JChange  [JAddition
NAME - HEARD PATRICIA B2 NAME

swretaobress| 1401 THIRD ST 63 STREET ADDRESS

CITY-5T-2IF HOLLY Hlu_ FlL 64 CITY-ST-ZIP

14 | heraby certify that the infortmation supplied with this filing does not qualify for the axemption stated
indicated on this annual report or supplemental annhual report is true and accurate and that my signa

officer or diractor of the corpe

Block 12 or Block 13 if ch gd, or on an attachme

SIGNATURE:

t with an addrass, with all other ke empowered.

in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
] ture shall have the same iegal effact as if made under oath; that | am an
ation or the recaiver or trustee empowered to exectite this repert as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Date

Hardh 13, 1998 [ 04)ASE1
St 3 7/



