FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary ol Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # 754979 (3)

JACKSONVILLE CRAFT AND HOBBY ASSOCIATION, INC.

Mailing Address
2839 W. BEAVER ST.

Principal Place of Business

2839 W. BEAVER 8T.

FILED
Jun 03 1998 &:00am
Secretary of State

A

3. Date Incorporated or Qualified
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
11/04/1980
4, FEI Numbar Applied For
26'3746852 Not Applicable
2. Principal Plaoe of Business 2a. Malling Address 6. Cortificale of Status Desirad 0 $8.75 additional
m 26 Fee Required
Sulte, Apt. #, eic. Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27 . Trust Fund Contribution Addad to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
I;ﬂ m Oves o
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
m 25 :"’II E Personal Properly Tax due June 30. Yos [J No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SIEWAF“' * TOM B JR 82| Strest Address (P.O. Box Number is Not Acceptable)
3250 BEAOH BLVD.
JACKSONMVILLE FL 32207 83
.

B4 City

85] Zip Code

FL

agent. | ar familiar with, and accept the cbligations af, Seotion 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purgosa of changing its registered
"Soffice or registerod agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

e appointment as registerad

Sightura ly;mJE; ;infed naine of rogistered apent and 1o il applcabln

(NQTE: Regislorad Agent signature required when ralnslating)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an address.

cienaTire: O, 8 M%lew.

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO [ oeieTe T1TmE T crange  J Addition
NAME TILLMAN, BARBARA 12 NAME

sReeTaporess | 3279 SUNNY BROOK AVE. 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 14CITY-5t-2P

e VO CIDELETE 21T0LE [ IcChangs L] Addition
NAME BENNETT, JOESEPHINE 2.2 NAME

smeerappress | 3561 DUANE AVE. 2.8 STREET ADDRESS

CITY-ST-2IP \IACKSONV".LE FL 32218 ¢ 4CITY-ST-20P

TITLE D T DELETE 31TLE ~ [ dChangs ] Addition
NAME HILDEBRAND, HAZEL 3.2 NAME

smeeranpress | 12115 CISCO RD. N 3.3 STREEY ADDRESS

CITY-ST-2F JACKSONVILLE, FL 00000 34, CIIY- ST- 2P

THLE L [T OELETE 41 TMTLE [T S L Addiion
NAME PARKS, MARJORIE 4.2 HAME

smeeTaporess | 2764 SUNNY ACRES DR. N. 43 STREET ADURESS

CTY-SF-2 JACKSONWVILLE FL 22218 A4 LY-ST-2P

THLE 10 T pELETE 51TMLE [JChange [ Addition
NAME PATTERSON, GLORIA 5.2 NAME

seeraporess | 1584 W 12TH ST 5.3 STREET ADDRESS

GITY-§T- 2P JACKSONVILLE, FL 00000 5.4 CITY-ST-2IP

THLE [T DELETE 6.17MMLE Addition
NAME §.2 NAME \
STREET ADDRESS &3 STREET ADDRESS Lg(b
CirY-§1-2p 64 DITY-5T- 2P

14, | hgreby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information

indicated on thls annual report or supplomental annual repor! is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or trustes empowered 10 execute this report as required by Chaplier 617, Florida Statutes; and that my name appears in

5/n0/98

CR2E037 (10/97)



