.. = FILE NOW: FILING FEE IS $61.25
i i FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
GNONPROFIT A oepanTeNT o Apr 26, 1999 8:00 am
ANNUAL REPORT Secratary of Siato ecretary of State
1999 DIVISION OF CORPORATIONS ) 04-26-1999 90003 041 ****6] 25
DOCUMENT # 75454
1. Corporation Name
PRIDE IN ACTION, INC.
Principal Place of Business Mailing Address
109 E. HOWARD STREET 109 E. HOWARD STREET
P.O. BOX 818 ‘ P.O. BOX 818
LIVE OAK FL 32060 LIVE OAK FL 32060 1 |
| 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 28 10/08/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Zl . ;‘ 59‘20373% Not Applicable
City & State — ™ ' City & State ' ’ ' ) $8.75 Additional
2_3\ . ?B-l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_2:1 [;5—| ?ﬂ Eo—l Trust Fund Contribution H Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t Name
LEIBFRIED, KEITH C 82| Strest Address (P.O. Box Number Is Not Acceptable)
804 S OHIOAVE _
LIVE OAK FL 32060 -
PR 84; City ‘ FL 85| Zip Code
11. Pursuant t;: the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed of printed name of registernd agent and titie | appicable. (NOTE: Registored Agant signaturs required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 11TME [IChange [ Addition
e HARVARD, LEE 120aME

sTeeTaporess| 109 E. HOWARD 1.3 STREET ADURESS

CITY-ST-ZP LIVE DAK FL 14 CITY-5T-2P .

TME vD [] DELETE 21TME [change [ Addition
NAME CRAPPS, DANIEL 22NAME

streeTanoRESS| 120 E. HOWARD 23 STREET ADDRESS

CITY-ST-ZIP UVE OAK FL 2.4 0TY-ST-2P .

TMLE SD [] DELETE 31 TIME [JChange [ Additien
NAME CALVITT, DICK 32NAME

streeTAD0RESS| RIXFORD ROAD 33 STREET ADDRESS

oITY-57-2P UVE QAK FL 34, GITY-5T-21P .

TITLE D . . [] DELETE 4.1 TITLE [JChange [ Addition
NAME LEIBFRIED, KEITH 4 2NAME

STREETADDRESS] 326 WESTMORELAND 4.3 5TREET ADDRESS

erv.st.zp | LIVE OAK FL 44 CITY-ST-ZP

TME D ] DELETE 54 TIMLE [CJChange [ Addition
v HARRELL, MIKE 52N

streeTaporesst 111 E, HOWARD 5.3 STREET ADDRESS

cry-st-zp [ LIVE QAK FL S4CTY-ST-ZIP

TME D ‘[ DELETE 61 TME CChangs [ Additien
NAME CRAPPS, JAMES 6.2 NAME

streeTAnoREss|] 11TH STREET 7 63 STREET ADDRESS

CITY-ST-2P LIVE OAK FL BACITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or truste: powered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

gf

i

CRZEQ37 (11/98). .

Block 12 or Block 13 ifichahged, gren,aq atigehment with.a pr like empowered.
bR2-9 9 G3ba3133
Date Daytime Phona #




