FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
) CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DWISION OF CORPORATIONS

“ 1997

FILED
Apr 25 1997 8:00am
Secretary of State

DOCUMENT # 76526

1. Corporation Name

(©)

INC.

JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION,

Princlpal Place of Businass Malling Address

s

IR

| 3645 SPRING PARK RD 3645 SPRING PK RD
| JACKBONVILLE FL 32207 JACKSONVILLE FL 32207-5733
‘ us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/20/1996
| 2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number ™ Applied For
- |21 E 59‘2288753 Not Applicable
Sutte, Apt. #, alc. Suite, Apt. #, etc. it
PL&. & P 5. Certificate of Status Desired [ $8.75 Addtonal
22 s E] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Faes
] Zip Country Zip Country 8. This corporation has lability for inlangible tax under s. 199.032,
24 E 2_91 ;(;l Ftorida Stalutas Yes No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglistered Agent
B1| Name
¥
NORSWORTHY. L. W. "PAPPY* B2| Sireet Address (P.O. Box Number is Not Acceptable)
3645 SPRING PARK RD.
JACKSONVILLE FL 32207 83
B4| City FL 85| Zip Code

1. f"u;suant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submils this slatement for the purpose of changing its registered
chice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am f;liiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
B we, lyppd o prinled name ol regisierod agenl and Lile if applicabls {NOTE- Reglsiered Agenl s gralure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE T O ceene 11TLE L chenge ~ [ addtion | &3
HAME BAILEY, ROBERT A 12 NAME I
streeTaporess | 4236 VICTOR ST 13 STREET ADDRESS é
CITY-ST-2PP JAX, FL 00000 14 CITY-S7. 2P &
TILE D T GELETE 21 THILE [Tchange [ addition |©
NAME WALSH, THOMAS J. 22 RAME
swreeraporess | 1823 HOLLY OAKS LK. RD. 23 STREET ADDRESS

[ cnv-sr-ze | JAX, FL 00000 2 4CITY-ST-2P
TLE PD T oeLeTe 31 NLE Tl Change [ Addition
NAME NORSWORTHY, L W "'PAPPY" 32 NAME

| steeevavoness | 3845 SPRING PARK RD. 33 STREET ADDRESS

CITY-ST- 2P JAX, FL 00000 34, OTY-ST-21P

| Tme D T DeLETE 41 TILE [T change ] Addition
NAME WILCOX, € PAUL 4.2 NAME
smeeraooress | 583 UNIV BLVD N 43 STREET ADDRESS
CITY-ST-20 JAX, FL 00000 44CITY-ST-2P
T P ‘ [T DELETE S1MLE [T Change ™[] Aadition

| name ESTES, WAYNE 5.2 NAME
smeevapohess | 3321 CESERY BLVD 5.3 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 5.4 OITY-57- 2P
TME D | METE 61TMLE I change [ Acdition
NAME BENEDIX, TED 6.2 NAME
streer apoazss | 11840 OLD ACOSTA RD 63 STREET ADDRESS
Oy -51-2IP JACKSONVILLE FL 6.4 CITY-§1- 2P
14, | do hereby certify that the infermation supplied with this filing dogs nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

[ Y o T

Information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the carporation ot the receiver or trustee empowered 10 execute this report as required by Chaplgr 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address, /

g

yaw

)



