FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 12 1998 8:00am

CORPQORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 765263 9)

t. Corporation Name

JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION,

e AR

Principal Place of Business Mailing Addross
9645 SPRING PARK RD 9645 SPRING PK RD i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 s- D"‘e‘l'a“’;"{;g"2°r Qualfiod
Us us /01
4. FEI Number : Applied For
59‘2283753 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
’;I.' 2—61 Fee Required
Suile, Apt. #, elc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing 35.00 May Be
_z;] ?r] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a home rs assoclation?
23 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El ;] _3;] Personal Property Tax due June 30, [ ves ﬁ'No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agsnt
81| Name f
NORSWORTHY, L. W. *PAPPY" Rober? Bailey
4 Lo V- 82| Strest Address (P.O. Box Numbag Is Not Agceptabls)
3645 SPRING PARK RD. 307 Ledar Or,
JACKSONWVILLE FL 32207 8
84| City las Zip Code
So X, FL || 3224~

11. Pursuant 1o the provislons of Sections 817.0502 and 617.1508, Floride Statutes, tha above-named corporation submits 1his statement 1or the purpose of changing its registered
office or registered ageni, or bolh, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegisterad

agent. | am mil,iijth, and accopt the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE _ﬁaéj_ﬂoﬁsrf&/ e Tretspocp—
o
T

gnafuro, typed or M narne of repistered agant and itlo ¥ applicable (NOTE" Registered Agent signatua raquired when feinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE [T oeLee 19TILE L Chenge [T Addition |2,
NAME BAILEY, ROBERT A 1.2 NAME
sweeraponess | 4236 VICTOR ST 1.3 STREET ADDRESS E
CITy-St-21P JAX, FL 00000 1.4 CITY- 51- 2P
TLE D [T oEceTe 21 TIFLE LY Change ] Addition
HAME WALSH, THOMAS J. 22 HAME
sreeraporess | 1823 HOLLY OAKS LK. RD. 2.3 STREET ADDRESS
CHY-51-2P JAX, FL 00000 2.4 GiTY-$T-2P
TITLE PD |~ R 31 WILE [T Crange L] Addition
WAME NORSWORTHY, L W "PAPPY* 3.2 NAME
smeeTanoress | 3645 SPRING PARK RD. 3.3 STREET ADDRESS
CTY-§T- 2P JAX, FL 00000 34.CITY-ST-2P
M D IEEGEH 4 TLE : T Ghange L Adaition
HAME WILCOX, C PAUL L2 NAME
streeTaporess | 563 UNIV BLVD N 43 STREET ADDRESS
CiTY-5T-21P JAX, FL 00000 44 CITY-ST-2F
TLE P [T oeteTe 59 TALE [JChange ] Addition
NAME ESTES, WAYNE 5.2 NAME
seer aporess | 3321 CESERY BLVD 5.3 STREET ADDRESS
CAIY- ST- 2P JACKSONVILLE FL S4CITY-51-2P
TITLE D [T oecee 6.1 TITLE T Change ~ |1 Addition
NAME BENEDIX, TED £.2 NAME
smeer aooress | 11940 QLD ACOSTA RD £.3 STREET ADDRESS
CIY-5T-2IP JACKSONV'LI.E FL 6.4 CITY-57-2IP

¥4. | hereby cerlify thal the Information suppled with this filing does not qualify for the exemrﬁﬂion statled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recelver or trusles empowered 10 execute this repor as raquired by Chapter 617, Florida Statutes; and thet my nams appaars in
Block 12 or Block 13:‘ changed, of on an atlachment with an address.

SIGNATURE: E o el et Rk N




