SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON ! Sandra B. Mortham
ANNUAL REPORT =, Secratary of State

1996 N

-« ’ DIVISION OF CORPORATIONS
DOCUMENT # 746707 (9)

:::gH SPRINGS COMMUNITY DEVELOPMENT ASSOCIATION,

Principal Place of Business

DR. MARTIN L. KING JR. DA,
HIGH SPRINGS DAY CARE CENTER. BOX 1236

Mailing Addrass

OR. MARTIN L. KING JR. DR.
HIGH SPRINGS DAY CARE CENTER. BOX 1236

1 A AR

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 2_5] 9'1387269 Not Applicable
j ¥, Suite, Apt. ¥, etc. . . iti
Suite, Apl. . etc uite, Apt. #, etc 5. Certificate of Status Desired [:_] sa 75 Adc!monai
;;I 2—71 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;1 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for irtangiple tax under s. 199.032,
24 25 [2¢] 30 Florida Stalutes Flves [[]No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
PRIMM, WESTON L. -
B82] Street Address (PO. Box Number is Not Acceptable)
704 NORTHWEST 12TH CT
GAINESVILLE FL 32601 8
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida Such change wasg authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatwa. typed or printed name of reqgislered agent and tille i applicatie

{NOTE: Raegisterad Agent signature required when remnstating)

DATE

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: NSOt E B QU F‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WV HEGER 11 TOLE [Jchange T Addition
NAME JONES, HERBERT 12 NAME

STREET ADORESS NE 12TH STREET 13 STREET ADDRESS

oY-S1- 2P HIGH SPRINGS FL 14CTY-ST-2P

THLE U [ JoELeTE 21TIME [ change ] Addition
NAME DAVIS, CASSANDRA 2.2 NAME

STREET ADDRESS NE 13TH ST I 2.3 STREET ADBRESS

¢IY-SI-2P HIGH SPRINGS FL 2. 4CITY-5T- 2P

TILE PLD [Jortere A1TTLE ] change [ Addition
NAME HALL, JESSICA 32 NAME

STREET ADDRESS DOUGLASS AVE 33 STREET ADDRESS

CITY-ST-2P HIGH SPRINGS FL 34.07Y-ST-2P

TITE 1] [_J DELETE AITILE [ Change [T Addition
NAME RIVERS, JUANITA 4.2 NAME

SIREET ADORESS NE RAILROAD AVE 43 SIREET ADDRESS

CITY-51-2P HIGH SPRINGS, FL 00000 44CITY-ST- 7P

TITLE ] oeLeve 51TITLE [ TChange [_J Aadition
NAME 5. NAME

STREEY ADDRESS 5.3 STREET ADORESS

GITY - ST- 2P 54 CHTY-51-2P

TmE [] OELETE 61 TIE [J change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IP £4 LTy -ST- 2P

14. | do heraby certily that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |

further certify thal tha information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if
made under oath; that 1 am ar ofiicer or director of the corporation or the receiver o trustee empawered Jj execute this report as required by Chapter 817, Florida Statutes; and

ZM&V%AA

BHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRICER DA DIREQTOR

Daytime Prone #
0003274




