FILE NOW: FILI

NONPROFIT*
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of Sfate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

HISTORIC SPRINGFIELD COMMUNITY COUNCIL OF JACKSO

N16935

NVILLE, FLORIDA, INC.

(1)

Princ

ipal Place of Business

Mailing Addrass

AR

210 W 7TH §T 210 W TTH 8T
JACKSONVILLE FL 32206 JACKSONWILLE FL 32208
us us
3. Date incorporated or Qualified 3a. Date of Last Report
(09/2211986 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 53-2810273 Not Applicable
ite, . H, X ite, . #, 3 iti
Suite. Apt. #. ete Sute, Apt. # et 5. Certificate of Status Desired 0 $8.75 Addtional
E] m Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 25 [20] (30] Florida Statutes O Yes OINo

9. Name &nd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81

Name

or registerad agant, or both, in the State of Florida. Such chan
Yarniliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

TILL, JAMES H 82| Steol Addiess [P.O. Box Number 18 Mot Acoaptabie)
1636 NO PEARL ST
JACKSONVILLE FL 32206 8
’ 84| City FLJss Zip Code’
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printet narne of registered agent and titie if apoicablo

(NOTE: Ragislerad Agent signature required when renstalingd DATE

certify that the information inclicated on this annual

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TTE D ‘ﬁpELHE 11 TTLE oD PECronee_ Auditon
RAME TILL, JAMES H 12 NAME oM METL

sieer anoress | 1638 NO PEARL STG 1asieer anchess | S B W N PERtL St

Gy -51-2P JACKSONVILLE FL wom-srze | JACKSoRVILLE , Fl- 32300

mLE VC CIDELETE 21TITLE TR 7] I [ change ] Addibon
HAME HARRILL, RICHARD 2.2 NAME HARRALL. | }umb

street aooress | 303 E 2ND ST 2ssmroess | Any £ AN ST

CITY-ST-2ip JACKSONVILLE FL 2 4CHTY-5T-2P J%C-Mﬂ'“—‘-é, FL 3322400

TILE '&OU NN, SANDRA [CIDELETE 31 TITLE FD—' ; o [CChange ] Addition
NAME INN, 3.2 NAME SANDRA

srreet cooness | 426 E 5TH ST 33 5TREES ADDRESS D‘w Lo se

CITY-51-2P JACKSONVILLE FL 34.CITY-ST-2P jﬁmﬂﬂﬂu{, FL

TLE D WELHE ATTLE sD . ﬂChange ] Addition
NAME BARKER, SHARON 4 2HAME RI1CHITD WHARRILL.

sweeranoress | 47 W OTH ST szsmeetaoness | ZOB Lo ANO et ot

CiTY-5T-2P JACKSONVILLE FL sonv-srar | JACKSOMVILLE , FL 323406

TITLE CIDELETE 5ATITLE Dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2# 54 CITY-ST-2IP

TITLE [CIDELETE 6.1 TMLE [change  [C] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADIDRESS

CITY-51-7IP £4 LITY-§T-2IP

14. 1'do hersby certify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: rdias 22

7 TSIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

et e o o o » oy

mersucer. 411126 (924)3548952

CR2E037 (12/95)




