—

FILE NOW: FILING FEE IS $61.25 ;

| NONPROFIT B
CORPORATION 3

ANNUAL REPORT Ef F

1996 pES,

DOCUMENT # 75647 (9)

LOWER EASTSIDE NEIGHBORHOOD DEVELOPMENT, INC.

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

R

Principal Place of Business Mailing Address
1538 VAN BUREN STREET 1538 VAN BUREN STREET
JACKSONVILLE FL 32206 JACKSOMVILLE FL 32206
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1981 05/01/1995
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] |26) 59-2094650 Not Applicable
Suite, Apt. #, . ite, Apt. #, etc. i
uite, Apt. #. €to Suite, Apt. #. ot 5. Cerfificate of Status Desied [ $8.75 Additiona!
El ?ﬂ Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May e
3;] E\ Trust Fund Contribwlion d Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 —EI ;;I m Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Nama
WHYTE. WINSTON W. 82| Strect Acdress [P.O. Box Number is Not Acceptable)
1538 VAN BUREN ST
JACKSONVILLE FL 32206 83
84| City FL \as Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation subimits 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 torporation’s board of directors. | hereby acoept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Sectian B17.0503, Florida Statutes.

SIGNATURE __
Signature, typed or printed name of registered agent and tile it anplicable: (NOTE: Rag'slsrcﬁ Agent signalise required when reinstatng) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [JDELETE 1ATITLE COChange [ Addition |
NAVE JOHNSON, DOROTHY 12 NAME 5
crneer aporess | €14 FRANKLIN STREET 1.3 STREET ADDRESS o
CITY-S1-2P JACKSONVILLE, FL 00000 1.4 (ITY -5T-2IP &
TILE D [CJOELETE 21 TILE [JCrange [ Addiion | &
NAME FOSTER, LOUISE 22 NAME
STREET ADDRESS 1117 PHELPS STREET 2.3 $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 2.4[Y-ST-2P
TITLE SD [CDELETE 31 TITLE [QChange [ Addition
NAME POOLE, LEOLA 3.2 HAME
sweesnoress | 1524 SPEARING STREET 33 GTAEET ADDRESS
| Giry-ST-2P JACKSONVILLE, FL 00000 34 CITY-ST-7P
TITLE PD [1DELETE 44 TTLE ClChange [ Addttion
Al BRUNSON, FLOSSIE M 4 ZNAME
sreeraooaess | 1590 HARRISON STREET 43STREET ADDAFSS
CITY- §1-ZiP JACKSONVILLE, FL 00040 44 CITY-ST- 7P -
TINLE D [JDELETE 51TLE [Jchange [ Addition
NAME BROWN, RACHEL 5.2 NAME
srreeraporess | 852 VAN BUREN STREET 5.3 STREET ADDRESS
OITY-51-2F JACKSONVILLE FL 54 0TY-51-2F
TINLE [JDELETE 61 TITLE [Dchange [ Addition
NAME 6.3 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-81-2IP
14. | do hereby certify that the infarmation supplied with this fing is voluntarily furnished ard toes not gualily for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repoft is true and accurate and that my signature shall have the same legal effect as if mades under |
cath; that | am an afficer or director of the corparatian or the receiver or trustes empovered to execute this report as required by Chapter 617, Florida Statutes; and that my name |
appears in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: _é:&m SN | ﬂ[z?ﬁ/?@ Gorff351 0360
[T A Daytime Prone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



