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FILE NOW: FILING FEE IS $61.25 FILED

NPROFIT LA
CoRPORATION AT OToAsEreen or i Feb 12 1998 8:00am
ANNUAL REPORT | 3 Secretary of State

1998 A DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N19080 (3)

1. Corporation Name

JACKSON COUNTY MINORITY BUSINESS ASSOCIATION INC

D0 A

Principal Place of Businass Mailing Address
4275 BT ANDREW 5T 4170 CEDAR STREEY Dale Incorporated or Qualified
MARIANNA FL 32448 MARIANNA FL 32446 3. Date Incorp "
Us 01/26/1987
4. FEI Number Applied For
59-2775378 Not Appliable
2. Principal Pi f Busi 2a. Mailing Add
rinclpal Flace of Husiness 2 Viling Address 6. Coertificats of Status Deslred ] $8.76 Additionaf
2 _‘;G] Fee Required
Suite, Apt. #, etc Suite, Apt. #, elc. 6. Elsction Campejgn Financing $5.00 MayBo
22 ;‘ Trust Fund Contribution [ Added 10 Foes
City & Stale City & Stata 7. Is thig nonprofit corporation a homeowners gsoclation?
—2_3] ;!;I O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intanglble
24 E] —?TI ;6] Personal Properly Tax due June 30, Llves [ No
9. Nams and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTSFIELD, 1DUS 82| Street Address (P.Q. Box Number is No! Acceptable)
ROUTE 3, BOX 55
MARIANNA FL 32446 63
B4] City FL IBEI Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submils this stalement fof 1he purpose of changing its reglstered
office or registared agent, or both, in the Slalo of Florida. Such chango was authorized by the corporation’s board of diractors. | hareby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signualure, typed o prirted nama ol regsterud apeni and Lito If appl.cable. (NOTE: Hegistered Agent signature required when ralnatating) DATE
1z. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e T [T oecere 1ITALE [ Change L Addition
NAME MCNEALY, MINNIE 1.2 HAME
streeTaobress | 4170 CEDAR STREET 1.3 STREET ADDRESS
CITY-5T-7P MARIANNA FL 1A GITY-5T-2P
e PD IR DEGER 21TLE [T cChange L Addltion
HAME BRYANT, ELMORE 2.2 RAME
smreeTapress | 2614 ORANGE STREET 2.3 STREET ADDRESS
CITY-§1- MARIANNA FL 2.4 CITY-§T-7IP
TITLE 5 [T Detere 31 T7LE " L] Change L] Addition
NAME POLLOCK, ROSA 32 NAME
sreer aponess | 4219 OLD COTTONDALE RD 33 STHEET ADDAESS
CITY-ST-2IP MARIANNA FL 34, OITY-51-2P
meE T [T DELETE A1TILE " change [ Adgition
NAME SMITH, K W 4 2NAME
streer aookess | MAIN STREET 4.3 STREET ADDRESS
CTY-ST- 2P MALONA FL A4 0TY-5T-2P
LE [T oELeTE 51 HILE [T Change -7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 51-2P 5.4 CITY-ST-2IP :
ME | WTET B1TILE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS L 6.3 STREET ADORESS
CiTY-§1-21P £.4 CITY-8T-2IP

14. | hereby certilg that the information supplied with this ting does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on 1his annual report or supplomonta’ annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation of tha receivar or iustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. Block 12 or Block 13 i ghanged, or on an altachment with an address. - BSD-a l[gz.apjf
SIGNATURE: - Bu_n-s.ﬂ'f\ : R (7%%&&

CR2E037 (10/97)



