FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with. and accopt the obligations of, Section 617 0503, Fierida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as repistered

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O
CORPORATION Sandva B. Mortham  * ar .vvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl’etal S/ 0 tate
DOCUMENT # N11795 (4)
. Corporation Namo
KEEPSAFE CENTER. INC.
Principal Flace of Businoss Wailing Addross “"“m Il’ "IIHIIN '"‘I I’Im lll"llm I’I" Iml "II’III" |||,
REEPSAFE CENTER. INC $626 SOUTLE OR i
" 3. Datel ted or Qualified
JACKBONVILLE FL 97718 JACKSONVILLE FL 32219 @ 91 Asdpvineaiuini
us us 0/29/1985
4. FEl Number Applied For
_ 59-2607775 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I:] ”_75 Additional
21 26 Feo Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. Eigction Campaign Financing $5.00 May Bs
5' ;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. |s this nonprofit corporation a homeowners assoolation?
E‘ ;l ves [ No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ;;[ ;] 30 Personal Property Tax due June 30.  [JYes [ Mo
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
WALKER, MS. HERMONYONE 82| Sroel Address (P.0. Box Numbar s Not AGCEPIabIe)
5626 SOUTEL DR
JA‘CKSONVILLE FL 32219 83
84| City FL [ssl Zip Code
11. Pursuanl to the provisions of Sections &17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing Its ragistered

Signatura, typed o prinlad namo of rapistered agant and titlo if spplicabile {NOTE: Registerad Agant signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P I3 Decere TATILE P B Crange T Addition | &,
RAME WILLIAMS, DELPHIA DR 1.2 NAME
streevaporess | 3114 SEINE DRIVE 1.3 STREET ADDRESS | Eiéswgggﬁi lBDiIsgrison
CITY-ST-2IP JACKSONVILLE FL 32208 1.4 CITY-5T-2F Jacksonville, fla 32205
IME 5T [ betETe Z1TILE 7 DO change L] Addition
NAME DAVIS, MARIAN 22 NAME
seeeTapoaess | 3237 ERNEST STREET 2.3 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32205 2 4CITV-ST- 2P
TIE D A DELETE 31TMLE D KT Thange 1] Addition
NAME COLLINSWORTH, BRYAN 32 NAME
steeersooness | 8542 O'STEEN STREET 3 TREET AR gg;‘“ 6W§1_1 Sserlin Rd
erv.s.ze | JACKSONVILLE FL 32210 viomsrze | oae Copon, S8l in Ko,
FTT.E 1] JPR DECETE A1 THLE Bi —FLa—32218 TTChange 133 Addition
NAME LAWSON, ASBURY 4. DNAME
smweeranoness | 6090 KINNON DRIVE 4.3 STREET ADDRESS ?13“(;53: Iﬁgggg# RD, -
CITY-ST- 2P JACKSONVILLE FL 32210 wone-stze | JACKSONVILLE, FLORIDA 32!
me M 7 Deere SATITLE D v ‘u&%'r?a'r&_[m
NAME WALKER, HERMONNYONE 5.2 NAME MICHAEL BLAYLOCK
stheeraporess | 1265 WILLARD LANE sasmeeTaboiess | 100 N. MYRTLE AVE.,
CITY-ST-25 JACKSONVILLE FL 32218 54 CITY-§T-2IP JACKSONVILLE, FLORIDA 32204
TME [T pecETE 61TILE ) Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY.ST-2P B4 CITY-ST-2¢

Indlicated on 1
officer or diractor of the corporation or {
Biock 12 or Block 13 if chnged, or ol

fraceiver of trustee empowered 10 e
n atllachment with an address.

SIGNATURE:

14. | hereby certiiz that the information supptied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ute this raport as reguired by Chapter 617, Florigla S?ﬂd that my name appears in




