FILE NOW: FILING FEE 1S $61

{“”'” NONPROFIT i
CORPORATION 5 A
ANNUAL REPORT

1996

FLORIDA DEPARET OF STATE
Sandra B gham
Secretarg ale
DIVISION OF CERATIONS

W

DOCUMENT # N22209 (3)

1. Corporation Name

TITUS COMMUNITY OUTREACH HARVEST CENTER CHUH,

i MR

Mailing Address

TITUS HARVEST CENTER 9960 BYRNES RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us m i Last Report
3. Date Incorporated or Quakiied 3a. Date of Las
08/25/1987 01/31/1995
— ‘ — ied For
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appli
26 59-3026228 Not Appicable
i i 8.75 Additional
Suite. Apt. # etc Suite, Apt. #, etc. 5. Certificate of Status Desired | $ Foo Required
22 l27] q
_ City & State City & State 6. Eiction Campaign Financing D $5.00 may Be
2| 28] Trust Fund Contribution Added o Fees
7ip Country Zip ountry B. This corporation has liability for intangible tax under s. 199,032,
21 [25] 20] 3 Fiorida Statutes 0 Yes ONo
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Nameo
WASHINGTON, MRS. APRIL V. 82 Steor Addroes (P.O. Box Number & Not Acceptatie)
11541 KABROON CT.
JACKSONVILLE L 32246 83
ga| Ciy FL lss Zip Code
: : p ing i isterad office
11, Pursuan 1o 1he provisons of Seclions 617.0608 and 617.1508, Fionda Glatules, Hibove namad corparation submils this statement for the purpose of changing 1S g
or registered agenl, or bolh, in e Stale of Florida. Such change was authorized bijwe corporation’s board of directors. | hereby accept the appointment a5 registored agent. Tam
familiar with, and accepiAhe obli Seghbon 617.0503 Torida Statutes.
. - e Cen. /8 /7%
SIGNATURE ___ —} - SIS A, A £ ' —
Signature. tybad g of registared agent and tits if applizable (NOTE Regared Agenl Bgnalurs requirsd wheon reinglabng! ﬁ" ']
| 12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CJDeLETe 1TM1LE [JChange  [] Addition | 7=
~
MM WASHINGTON, RODNEY J. 2 NAME Q
siweet anoaess | 11451 KABROON COURT ASTREET ADDRESS 5
G¥-ST-7P JACKSONVILLE FL ACHY-ST-1P ‘ G
T sD CIDELETE L TTE TJChangz L) Addition
NAML WASHINGTON, APRIL 12 NAME
sweet aooress | 11451 KABROON COURT 23 STREET ADDRESS
| cmv-sr-ar JACKSONVILLE FL g 4CITY-§T-2IP yvRTE"
TITLE 1D CJDELETE 31 TITLE OCmange [
RAME PETTIWAY, BRODERICK 17 NAME
streel anoress | 808 ALDEN RD 33 STREET ADORESS
Y51 2 JACKSONVILLE FL 34 CITY-5T-2IP —
1L D CJDELETE A1THLE [change [ Addition
]
NaME REFOUR, FAYE . oS, 4.2 NAME
sineer aooacss | 198 ARORA BLVD 4.3 STREET ADDRESS L
LiTy-s1- 2P ORANGE PARK FL 44 CITY-ST-2P C : i
LT - [CJDELETE 51 TITLE [JChange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
LIry-§1-219 5.4 CITY- §T-21P _
KT C]DELETE 6.1 TILE [Ochange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-5T- 7P £4 CITY-51-21P

i i i ith thig fili j i i i ! tion 119.07(3)(K), Florida Statutes. | further
14. | do herehy certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Sec
certify that the infonmation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have lhg s;gldrgec‘:}tleg%;a\JIt eff_ecrt1 c(]asihifamde ngg%ar
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Flori atutes; al ¥

appears in Block 12 or Block 13 if changed, or on an atiachmant with an address

¢ _ e ;

SIGNATURE: 4 el @ yAYLkd 676
T NG TYPED GR'PAIFED NAME OF SIGNING OFFICER OR [ERECTOR /(," Date Daytiio Prone 4

)




