FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

INC.

Principal Place of Business

1060 OREGON CT
SARASOTA FL 34236

DOCUMENT # N16583

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIWISION OF CORPORATIONS

MEMPHIS AREA COMMUNITY DEVELOPMENT CORPORATION,

Mailing Address

1060 OREGON CT
SARASOTA FL 3423%

- Principal Place of Business

[21)

Za. Mailing Address

26}

Suite, Apt. ¥, elc.

[22]
il

City & State

el

City & State

Country

23
Zip
24 [as]

2d]

B P
Zip

[29]

MASOR, LAWRENCE
1060 OREGON CT
SARASOTA FL 34236

81] Name
82| Sheel Address (.0, Box Numbar is Not Acceptable) -
) T T
4 cey T FI:_ESLZID Code
o I e

SIGNATURE

11. Pursuanit 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 6§17 0503, Florida Statutes

el

$_Name and Address of Current Registered Agent

0065556

FiLED
9IFER 19 PHIZ 12

CRE VAN T Ut STATE
TRELAHASSEE. FLORIDA

LT

3. Date Incorporatad or Qualifed

 Obopisee
4. FEL Number - Applied For B
650018898 _@

5. Certifcate of Siatus Desired

. m,—/i $8.75 addiional

Fee Regquired

[}7 $500 May Be
Added 1o Fees

Naﬂg_ggqﬂi‘dreﬁs O!E;H Reglsl?nﬁ Agent

6. Eloclion Campéign Financing
L Trust Fund Contribution

Signelure, lyped or printad name of registered agent and btie il applicahin  (NOTL Regstered Agent signature required when relngtatngy ~ GATE
12, OFFICERS AND DIRECTORS 37 T T ADDITIONSICHANGE S TO OFf ICERS AND DIRECTORS IN 12
TME PD T T Ciomere Qe T T T T N Thange | (Y Addition |
NAVE MAJOR, LAWRENCE 12 Rawe
sTReeTADoRess| 1312 24VH ST. EAST 1.3 STREET ADDRESS
CITY-ST-2% BRADENTON FL 34208 14 CTY-ST-20 o _ N -1
TmE DS [} DELETE 21TIE ] Cnange [ Addition
NAME MASSIE, VIRGINIA 22 NAME
sTrReeT A0DRESS| PO BOX 258 N/A 23 8TREET ADORESS
cr-stze | TALLEVAST FL 34208 o Yeservsre |
e DT 1 0ELETE IETILE [Jchange [ Additon
NAME INGRAM, RENE 32 NAME
streeTappress) 1504 18TH ST EAST 33 STREET ANDRESS
CTY-§T-29 BRADENTON FL 34208 34 CTY.STZP
e T T TOoelete  Qanne [T T T T T T T T T T T Change | [ Addition |
HAME 4 2 NAME
STREET ADDRESS 43 STREE T ADDRESS
CTY-5T-2P B L - W
TME [V DELETE §17TIMLE 1 Change 1 Addition
NAME 52 NAME W
STREET ADDRESS 53 STREET ADDRESS '/{, !(ﬁl
cav-sr.20 o Rmemsw _
TME [ DELETE 61TILE [CJCnange [ Addition
NAME 62NAME CHCN N, 41 N
STREET ADDRESS 63 STREET ADORESS S ST AR DT -
oTY-ST-20 64 CITY.5T-2F SR N I £ £ T NI

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1';|9.07(3)(|)‘ Fiorida Statutes | further cerlfy that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Fiorida Siatutes: and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SI G NATU RE/: - 410;ﬂ_NAMREWWWm££;€EINT 0N, g‘;&%ﬁsn oR

her lixe empowered

TENAS L 59

%“cﬁ? =

Dater ‘O Ams Priona #



