SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61 25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Gandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 765263 (9)

1, Corporation Name

JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION,

He AR TR

Principa) Place of Business Mailing Address
3645 SPRING PARK RD %45 SPRING PK RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
3. Date In:ﬁ)r orated or Quaiified 3a. Date of Last Report 1
10/01/1982 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For |
_2“ ;‘l 59'2288753 Not Applic.able
Suite, Apt. #, ete Suite, Apt. ¥, etc. ] ] $8.75 Additional
a P 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
(23l 28] Trust Fund Contribution Added 10 Fess
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 2 (20 Florida Stalutes [Jres WMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ﬁ PP L]
NORSWURTHY‘ L W.*P ¥ 82| Streat Address (P.O. Box Number is Not Acceplable)
3645 SPRING PARK RD.
JACKSONVILLE FL 32207 23
84| City FL las Zp Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation eubmits this slatement for the purpese of changing its ragisterad
office or registergd agent, o both. in the State of Fiorida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered
agenl. | am familiar wilh, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name ol regislerad agenl and title applcable (NDTE Ragisiared Agent signature required when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
une ¥ | ) DELETE 1ATIE N [Jthange [ Adaition %
NAME BAILEY, ROBERT A 12NAME 5
et aoness | 4236 VICTOR ST 1.3 STREET ADDRESS 2
CITY-S1-2P JAX, FL 00000 14Ty -5T-2 g
TLE D [l pecete 21 TILE [ Tcnange ] Addtion 1O
NAME WALSH, THOMAS J. 22 HAME
STREET ADORESS 1823 HOLLY DAKS LK. RD. 2.3 STREET ADDRESS
| cmy. 729 JAX, FL 00000 2 40Ty -ST-IP
TIILE FL [_JDeLETe 31TITLE [ Tchange ] Adustion
NAME NORSWORTHY, L W "'PAPPY' 32 NAME
oeeranoniss | 3645 SPRING PARK RD. 2.3 $TREET ADDRESS
CITY - §T- 2% JAX, FL 00000 34 CIFV-51-2P
TiTkE 1] [_joeLeTE 41TMLE [ Tchange [ ] Aodition
NAME WILCOX, C PAUL 4. 2NAME
STREET ADDRESS 563 UNIV BLVO N 43 STREET ADDRESS
CITY-5T-2F JAX, FL 00000 44CITY-ST-2IP
TITLE U T oeLETE 51TNE Qe side o [T Crange (] Acdition
seeraooness | 9248 SPRINGWOOD RD sasTREETADDRESS | DDV L eSeTy Bhud -
GHTY-ST-P JACKSONVILLE FL ecrvostap | Sex. T, 322\
TITLE EEGE £1TITLE Divedko v T Change &Addinon
NAME 62 NAME weo VR
STREET ADDRESS 63 STAEET ADDRESS T\gi&o o\ Qecsta Wy,
CiTY-SI-ZIP SACITY-ST-2IP -SO\‘: I FL. 32; 21 3
4. | do hereby cerlify that the Tnformalion supplied with this filing 76 voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Floriga Statutes |
furthar certity tnal the informatian indicated on this annual report of supplemental annwal report is true and accurate and that my signalure shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and
thal my name appears in Rlock 12 or Block 13 if changed, or oh an attachment with an address.
SIGNATURE: X AE3L A QU L 4fs Q43780295
ta

Daytirns Phone #
0001754




