© <~ FILE NOW: FILING FEE IS $61.25
NONPROFJ 3N FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of Statfz-
DIVISION OF GUMPORATIONS

DOCUMENT #

1. Corporation Name

(3)

JACKSON COUNTY MINORITY BUSINESS ASSOCIATION INC

Principal Place of Business

4275 ST ANDREW ST
MARIANNA FL 32448

Mailing Address

4170 CEDAR STREET
MARIANNA FL 32446

RO AV BTN TR

[24] 25

29 [30]

us 3. Date Incorporated o Quakfied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 59-2775378 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ao P 5. Certificate of Status Desired 0 $8.75 Adc!monal
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,

Florida Statules

O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JMARTSFIELD, iDUS
ROUTE 3, BOX 55
MARIANNA FL 32446

1

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Iasl Zip Gode

familiar with,

. opt the cbligations of, Sectinn 61?F’503‘ Fbﬁiay,Slaanes.
: ~ F i - - \
SIGNATURE %: Ni< 2 “pELI
S E(ué{y#r Frred rame of i&fwv Zyﬁa{ Qt:& : Hegisterao Agent signat.are recdlix

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered 29%{ r both, in the State of Florida. Such change was autharized by the corporation’s board

directgs. | hereby ac

t the appaintment as registarad agent. | am

|- 29- 9¢

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE T [C10ELETE 1.1 TITLE [JChange [ Acdition
NAME MCNEALY, MINNIE 12 NAKE

street aooress | 4170 CEDAR STREET 13 STREET ADDRESS

CITY-ST-2F NNA FL 14CNY-§7-21P

TITLE PfD [CJDELETE 21 TMLE [JChange [ Addition
KAME RYANT, ELMORE 2.2 NAME

streeTancRess | 2814 ORANGE STREET 2.3 STREET ADDRESS

CITY-ST-ZIP MARIANNA FL 2 4 0iTY-5T-2P

TIRE s [C]CELETE 3ATILE [}Change [ Addition
NAME POLLOCK, ROSA 3.2 NAME

streer apoRess | 4249 OLD COTTONDALE RD 33 STREET ADDRESS

CITY-ST-2IP _MARIANNA FL 34.CY-ST-ZIP

TITLE T [JDELETE 41 TILE [Ochange [ Addition
NAME SMITH, K W 4. ZNAME

sreerAnoresS | MAIN STREET 4.3 STREET ADDRESS

CITY-ST-2IP MALONA FL 44 CIFY-ST- 2P EH:'QE%F% 1 oo I e _
THLE PD MROELETE 51TMLE 370479801120 _;;nﬁ:rﬁange 3 Addition
HAME BRADWELL, ANNIE 52 NAME ¥¥16], o5

sTReeT ADCRESS | 700 BOOKER ST 5.3 STREET ADDRESS

orv-st-zp | MARIANNA FL 54 CIY-51-7P

TILE [JDELETE £.1 TITLE [change  [J Addition
KAME 62 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-ST1-21F B4 CITY-ST-2IP

SIGNATURE:

mMeNegly

14. [ do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the recaiver or lrustee empowered to executs 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

Minnic

[ =2 7-7¢

Gt~ <fF2- SY2T

247

SIGNATUAE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o 2 2 A 4l

Dale

Daytime Phone #

CR2EQ37 (12/95)




