2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # Nie080

1. Entity Name

JACKSON COUNTY MINORITY BUSINESS ASSOCIATION

INC

ez

“ [

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

2880-B ORANGE ST.
mSARIANNA FL 32448

Mailing Address

4170 CEDAR STREET
MARIANNA FL 32446

2. Pringipal Placa of Business

3. Mailing Address

i

il

|

I

Suite, Apt. #, atc.

Surte, Apt. #, altc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FE: Number | |Applied For
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8'75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent }

KELLY, LEON
3605 BUMPNOSE RD.
MARIANNA FL 32446

Name

Street Address (P.C. Box Number is Not Acceptable)

City

7FL ‘ ~Zip Code

8. The above named entity submits this statement far the purpose of changing its régfs_n;red office or registered agent, or 50}11. m the State of Florida. | am familiar with, and accex

the abligations of registered agent.

SIGNATURE

Slgnature, typed of pntad rame of reqistorad agent and Utls  apphcable

[NOTE Regstarad Agent signalute required when reiastaling) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. Added to Feas Florida Department of State

10, ' T OFRICERS AND DIFECTORS ' it ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10—
TLE T 7 Delste e [ change [ Adstt
NAME MCNEALY, MINNIE NAME Ui il oo B
sTRetT AoDReSs | 4170 CEDAR STREET SIKEET ADDRESS 12 ,.3113 ;88_@6353,_@34 q1, 25
crv-sizp |MARIANNA FL CHY-51-71P ’ e
xS PDT 1 Delete e O Change ~ [ Adu:
NAME BRYANT, ELMCRE NAMF
sipeet ppacss | 2814 ORANGE STREET B I STREET ADDRESS
crvestze [MARIANNA FL CIY-81-21p
e ST [ Detete TiLE [ change 3 Aviiic
NAME POLLOCK, ROSA NAME
sIrest apnrrss (4218 OLD COTTONDALE RD SIR-ET ADDRESS
Oy 51 ZIP MARIANNA FL Ciry-s3-2p
TiLe VP [T Delete RILE [ Change [ Adiditic
NAVE SYLVESTER, DANNY AN
SIREEE appress | 4324 WOODBERRY RD. SIPEET ADDRESS
CTY-SI-2P MARIANNA FL 32448 CITY-ST-If
TILE [ Delete TILE [ Change Audditic
MAME NAME
STREET ADDRESS STREET ADDRESS
cav.si-ap CIFY - Si. P
WL ™ Delete HILE (3 chenge ] Additi
NANE NAKIE
CTAEFT ADDRESS STREET ADDRESS
CInY-S1 2P CITY-§1- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerbify that the infarmation

indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other [ike empowered

SIGNATURE: Z—/?M

qu/mjb

J2 S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN&'DFFICE@UH DIRECTOR { LCate

Oavumo Phone 4



