FILE NOW: FILING FEE IS $61.25 - FILED

4
ngggsg'ﬁgN FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g -
. Katherine Harrls -
ANNUAL REPORT (therine Horn Secretary of State -
1999 : DIVISION OF CORPORATIONS 05-10-1999 90065 033 ****5]1 .25 =
DOCUMENT # 754979
1. Corporation Name -
JACKSONVILLE CRAFT AND HOBBY ASSOCIATION, INC. o a0 < A3 - 53
Principal Piace of Business Mailing Address ‘I :
2839 W. BEAVER ST. 2839 W. BEAVER ST. =
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 | ’ l |I ’l” { ’ ‘ l =l
|
1 K
2. Principal Place of Businass 23. Mailing Address 3. Date Incorporated or Qualifed
m m 11/04/1980 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For -3
ﬁ 27 26-3746852 Not Applicable g
City & State City & State . . $8.75 Additional IR
E‘ E] 5. Certifcate of Status Desired ] Fee Required .‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;;l 25 29 El Trust Fund Contribution o Added to Fees E ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ‘ :
81| Name ! :
STEWART, TOM B JR 82] Street Address {P.O. Box Number is Not Acceptable) . )
3250 BEACH BLVD. .1
JACKSONVILLE FL 32207 8 ;
e 8a] City FL 5] o :
T4, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiatirg) DATE 3 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘ I
TME PD [.] DELETE 1.1 TME [OcChange [ Addiion | == |
NAME TILLMAN, BARBARA 12 NAME -3 !
sTreet aboRess| 3279 SUNNY BROOK AVE. 1.3 STREET ADORESS A/ Z 1S e
orv.stze_ | JACKSONVILLE FL LAGITY.ST.2P f Chao 7 &
TMME VD 3 DELETE 21 TME 7 [Ochange  [JAdditon| O
NANE BENNETT, JOESEPHINE 220 |
sreet anoress| 3561 DUANE AVE. 23 STREET ADDRESS J
crv-stze | JACKSONVILLE FL 32218 2.4€T0-5T-20 |
TME D [] DELETE LATME [DcChange [ Addition '
NAME HILDEBRAND, HAZEL 32NAME
smeeTAporess| 1211S CISCO RD. N. 33 STREET ADDRESS |
orest-ze | JACKSONVILLE, FL 00000 34.CITY-ST-2P :
TME SD ) {7 DELETE 4LITITE [OChange [ Addiion
NAME PARKS, MARJORIE 4.2 NAME
streeTaporess| 2764 SUNNY ACRES DR. N. 43 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32218 44 LITY-ST-2P
TME ™ [J DELETE 5.1 TITLE [CiChange [ Addition
NANE PATTERSON, GLORIA SZNAME
swreeTADoress| 1584 W 12TH ST 53 STREET ADORESS
erv-st-z2¢ | JACKSONVILLE, FL 00000 54 CITY-5T-29
TITLE {53 DELETE 6.1THLE [ Change 3 Aadition
NAME 52 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 64 CITY-ST-ZIP

144 hereshy certify that the information supplied with this filing doas not qualify for the exemption 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 shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.
"
SIGNATURE: L/9Y 3F71-1130
fDate / Dayiime Phone #




