FILE NOW: FILING FEE IS $61.25

1999

NOIQ PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765263

1. Corporation Name

INC.

JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION,

Mailing Address
3645 SPRING PK RD

Principal Place of Business

3645 SPRING PARK RD
JACKSONVILLE FL 32207
us : us

JACKSONVILLE FL 32207

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90082 021 ****61.25

« 4 7 B g %
\ 478858-900%2-251

R

2. Principal Place of Business 2a.” Mailing Address

. Date Incorporated or Quatifed

24] [2s]

21 26] 10/01/1982

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22] 27] 59-2288753 Not Applicable

Clty & State City & State 5. Cerifcate of Status Desired [ $8.75 Agditonal
2—3| m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

BAILEY, ROBERT
3671 CEDAR DR
JACKSONVILLE FL 32207

81)] Name

82] Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

~

- FL®

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registared agent, or both, In the State of Florida. Such change was authorized by the cofpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rpol

ration submits this statement for the purpose of changing its ragistored
tion's board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of mgistered agent and title if applicabis. {NCTE: Registered Agant signature requined when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T ‘ B DELETE 1ATIE g Pre sdandc [ Change dition
e BAILEY, ROBERT A 120 Qichard S wede A
sTReeT aboress| 4236 VICTOR ST 13STREETADDRESS | 34,¥ S Sprfng Par Ra.
orv-stze | JAX, FL 00000 14 CITY-ST-ZP Tz, F .
ME D [J DELETE 21TME [JChange [ Addition
NAE WALSH, THOMAS J. Z2NAME
smreeTanoress{ 1823 HOLLY QAKS LK. RD. 23STREET ADDRESS
comv-st.zp | JAX, FL 00000 §2somvsrze
TITLE D [ DELETE 31 TME [Jchange  [T] Addition
NaME WILCOX, C PAUL IZNAME :
streeTaooress| 563 UNIV BLVD N 3.3 STREET ADDRESS ;
emv-st-op | JAX, FiL 00000 34, CITY-ST-2ZP
TRE P , [ DELETE ¢1TE JiCE - Presidedt WCrange [ Addiion
NAME ESTES, WAYNE 4. 2NAME ESTLS ) udane
steetacoress| 3321 CESERY BLVD wsmesmaoomess| 3 321 Cesery Blud
crv-st-zr | JACKSONVILLE FL 44.CITY-ST-ZP Doy, &, ;
TME D [ DELETE 51 TME Cdchange ] Addition
HAME BENEDIX, TED 52 NAME
stReet ADDRESS| 11940 OLD ACOSTA RD 6.3 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 54 CITY-ST-ZP
TME ' [ DELETE BATIILE T rer Suves Cchange BN addition
NAME 52NANE Albery; _c,tha_s
STREET ADDRESS e sasTReETADDRESS| 2 Lol Lai-sed) BA,
CITY-ST-2P e 54 CITY-ST-ZP INPVAS (. 3220 7

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sacflon 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual repert o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the raceiver or frustee empowered 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 attachmant with an address, with all other like empowered.

i

SIGNATURE.:

CR2E037 (11/98)




