FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 739152

1. Corporation Name

JOSEPH E. LEE DEVELOPMENT CENTER, INC.

(7)

Mailling Address

1424 E. 17TH STREET
JACKSONVILLE FL 32206

Principal Place of Business

1424 E. 17TH STREET
JACKSONVILLE FL 32206

AR

. Date Incorporated or Qualified

05/24/1977
4. FEI Number Apptied For
06-0328500 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Cortiticate of Status Desired ﬂ $8.75 Additional
21 26 Foe Required
Suite, Apt. #, etc. Suita, Apt. #, elc. 8. Election Campaign Financing £5.00 may Be
22 7] Trust Fund Contribution Added o Foes
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
—2;| 28 Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:‘ ;a m 30 Personal Properly Tex dus June 30, Yee [INeo
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
THOMAS,GARY 82| Street Address (P.D. Box Numbor s Not Acceptable)
3437 CLYDE DRIVE
JACKSONWVILLE FL 32208 &
84| City FL Tsl Zip Code

11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporation subimits this statement for the purpose of ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging is registerad

onl wilh an address.

Block 12 or Block 13t cha@)a

SIGNATURE: T omn

SIGNATURE Signature, typad or printed name of regislorad agenl and ke If appliceble (HOTE: Rogistared Agenl signature required when vainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T FO [T oecere 11 TNLE Ul Change [ Addiion |2
NAME THOMAS GARY 12 NAME

streer anoness | 3437 CLYDE DRIVE 1 STREET ADDRESS E
CITY-5T-2IP JACKSONVILLE FL 14 CITY- §T-21P

THLE VD [T oerete 21TNLE O Change  [J Acdition
NAME AKENS,CHESTER 22 NAME

smeeraooress | 531 W. UNION STREEY 23 STREET ADDRESS

oy-§1- 20 JACKSONVILLE FL 2.4 CITY-ST-2P

e T [T DELETE 31TILE L1 Change [ Addition
NAME RENITA |. PINKNEY 32 NAME

smreeTaporess | 49 W 22ND ST 33 STREET ADDRESS

GITY-ST- 2P JACKSONVILLE FL 34, CITY-§1-2P

TILE sh [ DeLee 4 TITLE [Jchangs L Addition
NAME JENNIFER L. MURRAY 4.2 NAME

sweeraporess | 1039 BERTHA ST 43 STREET ADDRESS

CITY-ST-20 JACKSONVILLE FL 44 CITY-8T-21P

TILE D [ DELETE 51TILE LJThange  {.J Addition
NAME JACKIE TODD 52 NAME

sweeTanoress | 701 SAN MARCO BLVD 53 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 54 CITY-51-2IP

THLE D ] DeLEre 61 TIMLE LI change ™ T Addition
NAME BAILEY, BOOKER 52 NAME

streeTanoress | 2123 BENNETT STREET 63 STREET ADDAESS

CITY-5T-2P JACKSONVILLE FL §4 CITY-ST-20P

14. [ hereby certify that the Information suppliod 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 annua! reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




