SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/28: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngsgggl:” FLORIDA DEPARTMENT OF STATE FILED
TION Sandra B. Mortham . b
ANNUAL REPORT ooty of St Jul 22 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N04437 (2)

1. Comporation Name

THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION

EQUTY (AU, G OO A

Secretary of State

Principal Place of Business Mailing Address
920 CENTER AVENUE 920 CENTER AVENUE 3. Date incorporated or Qualified
P.0. BOX 30002 P.0, BOX 30002 07/31/1984
PANAMA CITY FL 32401-4525 PANAMA CITY FL 32401-4525 3. FEI Number Appliod F
NOT APPL'CABLE Not Applicab'e _
A | Pla | ) i
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Deslred D $8.75 Additional
ral ?ﬂ Fee Requirad
Sulte, Apt. #, elc. Suite, Apt. #, elc, 6. Election Campalgn Financing $5.00 May Bo
22 27] Trust Fund Contrlbution Addad to Faes
City & State City & State 7. Is this nonprofit corporation & homeownsrs association?
m El D Yeos D No
Zip Country Zip Country B. This corporation owes or has pald the current year Infangible
m ?5] ;I E Parsonal Property Tax due June 30. Yeos D No
$._Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BRUCE, JOHN T., SR. 82 Street Address (P.O, Box Number Is Not Acceptabla)
920 CENTER AVENUE
PANAMA CITY FL 32401 83
84| Ciy FL 5] Zip Code

11. Pursuani to th provisions of sections 617.0502 and £17,1508, Floride Statutes, the above-named corporation submils this statement far the purpose of changing Its registered
office or reglsteved agent, or both, In the Stale of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolniment as reglsterad
agent. | am famillar with, and accept the obligations of, section 817.0503, Florida Stalutes.

SIGNATURE Blgnatura, typed o priniad nama of regislared agent and Litte If spplicabls, {NOTE: Registared Agent signaturs requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DM [ pEtete LATME [ ehange [] Addiion |65
NAME BRUCE, JOHN T., SR. 12NAME ~
sTReeTaporess | 820 CENTER AVE 1 STREET ADDRESS i
CITYSTZP PANAMA OITY FL 14 CITY.ST-21P &
TTE 5D [ peLete 21TITLE - [Jchange [ Addiion |©
NAME MARSHALL, CHARLOTTE 22 NAVE

smreeTaporess| 208 N MACARTHUR AVE 23 STREET ADDRESS

cmvstze | PANAMA CITV FL 24 GITY-ST-21P

TITLE T [ peete a4 TE [Jchange [] Addition
NAME HINES, MYRON 32NAME

sTreeTADOREsS | 1023 E 14TH ST 33 STREETADDRESS

GITYSTZF PANAMA CITY FL 34 CITYSYZIP

TME 0 [ oetete 41TIE [Jonange [] addibon
N SMITH, COLUMBUS 42 NAME

STREETADDRESS | 1 KIRKLAND AVE 4,3 STREET ADDRESS

CITYST-DP P, CITY FL 44 CITYST2P

TINLE VP ] oeLere S4TMLE [Jcnange [ addition
NAME LUCAS, JANICE 5.2 NAME

streeTappress | 1723 ILLINOIS AVE. 5.3 STREET ADDRESS

CTY-STIP PANAMA CITY FL 54 CITY-ST-ZIP

e co [ oeeere B.ATITLE [ change  [] Addition
NAME CLARK, CHARLE 6.2 NAME

sTReeTanoress| 908 RUSS LAKES DR. 5.9 STREET ADDRESS

crvsrze | SPRINGFIELD FL 32403 84 CITY.ST2P

14. | hereby cettify that the Information supplied with this filing doas not qualify Tor the exemption stated In section 110.07(3}1), Florida Statutes. | further cortlfy that the Information
indicaled on this annual report or gupplemental annual report Is true and accurale and that my signatyre shalt have the same lsgal effect as If made under oath; that | am
an officer or director of the cprboraliyn or the repsiver or lrusles empowered to execute this reporl quired by Chapler 617, Floriga

7, Statutes; gnd that my name appears
in Block 12 or Block 13 if chiinged, of on an apsthmant with an pddre 7 / P

SIGNATURE: £ Z
sia{38RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7/ Date 7 Daytime Phone ¥




