FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT # N04437 2)

1. Corporation Name

THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION

EQUTY (S0l NG AR A A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principa! Piace of Husiness Mailing Address
820 CENTER AVENUE 820 CENTER AVENUE
P.C. BOX 30002 P.Q. BOX 30002
PANAMA CITY FL 324014525 PANAMA GITY FL 32401-8002 —
3. Date incorporated or Qualified | 3a. Date of Last Report
07/31/1984 /14 996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber Applied For

21 o] NOT APPLICABLE o Aot

Suite, Apl #, et Suite, Apl. #, efc.
| Sute ARt g ele e ApL T, 8t 5. Cerlificete of Status Desired L1 $8.75 Addtional
22 27 Fee Required

City & Stale City & State 6. Flaction Campaign Financing $5.00 May Bo
23| . EE] Trust Fund Contribution D Agdded to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24) 25 20 50] Fiorida Statutes Oves [Oho

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
B1{ Name

BRUCE, JOHN T., SR. 82| Streat Address (F.0. Box Number is Not Acceptable)

820 CENTER AVENUE

PANAMA CITY FL 32401 83

ea City FL as, Zip Code

11, Pursuant to tho provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-parmed corporafion submits this statement for the purpose of changing its registered
office o registored agont. or bath, in the Slate of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment &s registered
agenl | am famihar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Slignalura, typesd o priﬁu.n‘l namao ol registered agerr and tlle if applicable {NOTE: Registerec Agent sigralure requined when reinstating) DATE

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DM T oetEre 11TITLE [T crange L] Addition
KAME BRUCE, JOHN T., SR. 1.2 NAME

seeranoress | 920 CENTER AVE 1.3 STREEY ADDRESS

o1y §1-29 PANAMA CITY FL 140077 §1-21p

TITLE [<)] [T oFEre 2.1 TMLE CJ Change [ Addition
NAME MARSHALL, CHARLOTTE 22 NAWE

seersooress | 208 N MACARTHUR AVE 2.3 STREET ADDRESS

CI7Y- 5771 PANAMA CITY FL 2 4 0ITY- ST-2P

i€ 1D 1 oeceTe atmE <o ‘ o 7 Change [T Addition
NAME HINES, MYRON 3.2 HAME

steer anpatss | §023 £ 14TH ST $3 STREET ADDRESS

CTY -5 2P PANAMA CITY FL 34 CITY-5T-21p

TiLE 1] [JOeelE - Jatmme CTChange 1] Addition
HAME SMITH, COLUMBUS 4.2 NAMEE

steeranoress | 002 KIRKLAND AVE 43 STREET ADDRESS

¢ -ST- 2P PANAMA CITY FL 44 CITY-ST- 2P

TLE VPD - [ DeLeTe 51TITLE ‘ T Change LT Addition
NaME LUCAS, JANICE 52 HAME

sieer anpiess | 9723 ILLINOIS AVE. 5.3 STREET ADDRESS

CiTY-SI- 21 PANAMA CITY FL 54C/Ty-ST-2P

TITLE ch ] ofLeTe 8.1 7ME [ JChange L] Addition
NAME CLARK, CHARLES 52 NAME

swerranoress | 908 RUSS LAKES DR. £ STREET ADDAESS

CiTY ST-2P SPRINGFIELD FL 32403 6.4 0ITY - ST-2P

14. | do herehy certify that the infarmation suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the

information indicated on this annual repor or supplemenial annual report Is true end accurate and that my signature shall have the same legal elffect as if made under oath: that
1 am an officor or director of the corporation or Ihe receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an addre:

SIGNATURE: ﬁﬂ e, wi iy Jobha T- IBrvee Sr

ATURE AND TYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 2w - G TOae Daytime Prons ¥ 0000339

FLORIDA DEPARTMENT 6F STATE Apr 03 1 99 7 8 : O O am

CR2EO37 {9/96)



