2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # N1g080

1. Entity Name

JAé)KSON COUNTY MINORITY BUSINESS ASSOCIATION
iN

Secretary of State

02-12-2004 90002 020 ****g1.25

L)

Principal Place of Business

3303 PANHANDLE RD
MARIANNA FL 32448

Mailing Address

4170 CEDAR STREET
MARIANNA FL 32446

Aavauigul

us
Trong e st Same
1%‘7 g’;_f’le‘ a_ Suite, Apl. #. etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
MATienno. S Ot 59-2775378 Not Appiicable
Zp - i Countr Zin Country » . $3_75 Additional
g; Léq 8-' k‘son S)Q, e 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTSFIELD IDUS
ROUTE 3, BOX 55
MARIANNA FL 32446

"

"l eon freany o

Streat Addiress (P.0. Box Number is Nol AcGeptabie)

oS BamPnaae_ Kd

Zip Code

FL 250 ud

CIWMG(’ iannt

8, The above named entity submits this statement for the purpose of changing its registered office or‘reglstered agenl, or both, in the State of Florida. | am familiar with, and accept
fhe obllgations of registered agent.

Z-3- 47

{NOTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tb. OFFICERS AND DIRECTORS

1. ABDDITIONS/CHANGES ‘TO QFFICERS AND DIRECTORS IN 10

TIMLE T O pelete TIFLE [JcChange  [C] Additicn

NAME MCNEALY, MINNIE NAME

sTREET AbpRess | 4170 CEDAR STREET STREET ADDRESS

cry-sr-zp |MARIANNA FL CITY-ST-2P

TITE PDT 7 Dekete TTE [ Change ] Addition

NAME BRYANT, ELMORE NAME

sTReer AnpRess 2814 ORANGE STREET STREET ATICRESS

ov-st-ze |MARIANNA FL CITY-ST-2IF

THLE ST [ Delete TMEE [ change [ Acdition
TNamE T <T N POLLOCK, ROSA ST - NAME b T e S s S e — -

STREET ApDRESS (4219 OLD COTTONDALE RD STREET ADDRESS

ony-st-zp |[MARIANNA FL CITY-ST-71P

TILE VP O pelete TILE [Jchange [ Addition

e SYLVESTER, DANNY -

sTREET ADpRess | 4324 WOODBERRY RD. STREET ADDRESS \,

orv-st.ap |MARIANNA FL 32448 CITY-ST-21P .

TITLE 3 Delete TITLE [ Change ] Additicn

NAME NAME N

STREET ADDRESS STREET AUDRESS

CATY-5T-2 CITY-5T-2P

TITLE [ Delete TITLE [ Chenge [ Addition -

NAME NAME

STREET ADRESS . STREET ADDRESS

CiTY-5T-ZP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ana accurate and that my signatura shal 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 o execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an altachz’w:t an address, with all% empowered.
SIGNATURE: /\#W’I?é'

2o ot

SIGNATURE AND TYHED OF PRINTED NAME OF Slwﬁ OQFFICER OR DIRECTOR

1 Dala Daytime Phone #




