N

"
. 2006 NOT-FOR-PROFIT conpﬁgf‘;
ANNUAL REPORT (AR)"-

FILED

ION . Mar 20,2006 8:00 am

DOCUMENT # N19080

1. Enity Name

i’r?gKSON COUNTY MINORITY BUSINESS ASSOCIATION

Secretary of State

02-27-2006 90111 031 ****61.25

Principal Place of Business Mailing Address

(TR
2880-B ORANGE ST, 4170 CEDAR STREET
Mé\RlANNA FL 32448 MARIANNA FL 32446
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt, 4. eic. 15t MOORE CR2E037 {10/05)
City & State City & Stats 4. FEI Number Applied For
59-2775378 Noi Applicable
Zp Country e Couniry 5. Carliticate o Status Desired | $8.75 Additional
Fae Required
6. Name and Addross af Currant Registered Agent 7. Nama and Addrens of New Regi d Agent
. : - Name - : T ) -
KELLY, LEON o o - Sueet A-c;dres;;, (-PO Box Number is Noi Acce,
0. plable}
3605 BUMPNOSE RD.
MARIANNA FL 32446
A City FL I Zip Code

8. Tha above namad antily submits this-slatement lor the puy
the obligations of ragisiered agent.

SIGNATURE- KKP I, b

of changing its regisiered

belt

ollice of registerad agent, or both, in the Slate of Flerida. | am tamitiar with, and accept

jé.go n 2-/4-06
Slgnatwu. rpwo o muﬂlu_r_!l_igh-‘wuoﬂamwhudw ‘mmzmnmwc&nlmmMmlmm OaJE

Sdaliy 'LELNOW,EEF,EW:"S-,.SE!;? : 9. Election Campaign Financing $5.00 may Bo “:.& ke'Ch hle, -";l\"; 3
JE SEet MuyJ?'?ogs"" B Trust Fund Contridution, AdedtoFees ISR A FiGhdaiDepartment.of Statea SRy
PhRE SRR IIEE ¥ ; PR R e MGy de e e R

10. OFFHCERS AND DIRECTORS ", ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10

TLE T . - : O Detere mie 3 Change O] Acotion

HASE MCNEALY, MINNIE NAMK

STREET ADDRESS [4170 CEDAR STREET SIRECT ADORESS

Ciry.S1- 1P MARIANNA FL crY-51-7P

TME PDT {7 Delete TITLE CIchange [ Adation

NASE BARYANT, ELMORE HAME

STREFT ADOR(SS [ 2814 ORANGE STREET STREET ADORESS

omv-si.p {MARIANNA FL L GIry- S1-2 .. . —_— - —_

me ST O pelete e (Ccrange [ Addition

HAME POLLOCK, ROSA HAME

STREFT ADORESS 14218 OLD COTTONDALE RD STROET ADGRL55

oTr-5T-0P MARIANNA FL ciry-St-2p

TME VP O Delets {1413 3 Change [ Aadition

NAME SYLVESTER, DANNY HML

STREET ADORESS | 4324 WOODBERRY RD, STREET ADGAESS

Cmv-51-2F  IMARIANNA FL 32448 Ciry-5i-zp

me 3 petete me OcChnge [ Adation

NAME NAME

STREET ADORESS STREET ADDAESS

CITY - S1-2P CITY-ST-2P

me 3 Delets MLE O Crange [ Addiliion

RAME NAME

STREET ACCRESS STREET ADDAESS

CIFY-§1-29 CITY-ST-2P

of Ine cerporation ar the receiver or
it ¢hanged, or on &n allachmenl witlf an address, with all other 1

SIGNATURESR L J /i

powered.

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions containea in Section 119, Florida Statutes. | turther cemity thal the infarmation
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same /‘egal effect a3 it mage under oath; thal | am an olficer or director
slae empowered lo execute this repont as required by Chaple!

7. Forida Statules: and that my name appears i Block 10 or Black 11

SIGNATYRE AND TYPED DA PRINTED RAME OF BIQNING OFFICEA OA IRECTON

Dole Dayetn P #

\
B




