FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # 7391 52 (7)

. Corporation Name

JOSEPH E. LEE DEVELOPMENT CENTER, INC.

GORRE OB

Principal Place of Business Mailing Address
1424 E. 17TH STREET 1424 E. 17TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Cualified 3a. Date of Last Report
05/24/1977 095
2. Principal Place of Business u_2a. Mailing Address 4. FEI Number Applied For
21 e8] 060328500 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
Ao v ¥ 5. Certificate of Status Desired E $8.75 Adc!monal
22 R ;I Fea Required
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabion has hability for intangible tax under s. 199.032,
m E‘ _2—9_1 ;(;l Florida Statutes O es m No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
THOMAS-GARY B2| Streot Address {(P.0. Box Number is Not Acceptabie)
3437 CLYDE DRIVE
JACKSONVILLE FL 32208 63
84| Cny FL IBS 2 Code

1. Pursuant ta the provisions of Sections 617.0502 and 61 71508, Fionda Statutes, the above -named carporalion scbmits this statement for the purpase 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 direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ et L L
TSignalure. typed o pritkerd nan g of rogistered Adet t A0 Nt 1f g yihedta MOTE Fegstersd Agent sgatre reqared when re nstat ngh DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS CHANGES TQ QFFICERS AND DIRFCTORS IN 12
TILE PD {IDELETE 11TITLE [CJChange [ Addition
NAME THOMAS GARY 12 NAME
sreeraooness | 3437 CLYDE DRIVE 1.3 SIREET ADORESS
CiTy-5T-2IP JAGKSONVILLE FL 14C1Y-ST-2IP
TNLE D CIoeELETE 21TILE Ochange [ Addition
NAME ANENS,CHESTER 27 NAME
sweeraoohess | 531 W. UNION STREET 23 SIREET ADDRESS
CiTy-s7-2F JACKSONVILLE FL 2 4CITY-ST-2P
TITLE 1D wDELETE 31TIILE D ] Change ﬂAddwtion
NAME GIBSON,GREGORY 37 NAME RENITA T, PINKNE bt
orreet aponess | 9738 SAPPINGTON AVE. 33 STREET ACBRESS q Ww. éé,.“d L,
CITY-S1-2IP JACKSONVILLE FL 34 CITY-S1-21P AC A<DV \C (= Ada306
TITLE SD JBDELETE 41TMLE = [Crange [ Addition
NAME ROGERS, JULIET 4 2NAME - I.FC m
srreetaconess | 10255 FONTANA CT S. 43 STREET ADDRESS j{g'):}g Q_E %HLA 'B‘ RARY
CITy-§1-2 JACKSONVILLE FL scansiae | T CACSONVULE E\_' 29518
TIME D ﬂDELETE 51 TITE D ClCrange B Addition
NAME HILL,MARILYN 52 NAME 1 o{)ﬁ
seeraooness | 4815 CLYDE DRIVE § 5 SIREET ADDRESS m\) maR (o _euvh
CITY-§T-21F JACKSONVILLE FL 5 40ITY-51-2P Ciq,&ON ViME F-L— 23301
TITLE D [JOELETE 61 T0ILE OJcnange [ Addition
NAME BAILEY,BOOKER §2 NAME
seerancress | 2123 BENNETT STREET 63 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL €4 CITY- 57-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and doeas not qualify for the exermption stated in Secton 118.0713)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sgnature shall have the same legal effect as f madie under
oath, that | am an officer or directar of the corporation or the receiver or trustes empowered 10 execuls this report as required by Chagter B17, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an allachment with an address. 4
SIGNATURE: 750/96 Qo4 3SR -1es
Ll Daynme Priore #




