FII;E NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 1 1 ’ 1 999 8 ¢ Ooam

ANNUAL REPORT

1999
DOCUMENT # N25809

1. .Corporation Name
WEST JACKSONVILLE CIVIC ASSOCIATION, INC.

Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

02-11-1999 90056 033 *=%6] 25

n

Principal Place of Business Mailing Address

10287 SHADY CREST LN 10287 SHADY CREST LANE
JACKSONVILLE FL 32221 JACKSONVILLE FL J2221
Us us '

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
121] 26] : 04/06/1988 _
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number , | Applied For
’Z! —EI NOT APPUCABLE N Not Applicable
City & State City & Siate ) . iti
o v 5. Certifcate of Status Desired [ $8.75 Addiional
E ;‘ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20| [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
. e i 81| Name
CARTER, TM L 82| Streat Address (P.O. Box Number is Not Acceptabie)
10343 SHADY CREST LN =
JAX FL 32221 - .
84| City F L 85| Zip Code

11-.? "Parsuant to fhe provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of cha;r)ging.its-regisgeéeg
ioffica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. I.‘.‘here_by‘, accept the appointment as Istered ¥

t:1 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RESEPRTEY AR EIL WS S F g2 13
SIGNATURE L
Signatura, fyped or printed name of registered agant and fitle if applicable. (NOTE: Rogistared Agent sig) requirad when DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?__
TMLE P [ CELETE 11TME T e . [OChange  [JAddion | 3=
e CARTER, TM L 120 5
swreeT aooress| 10343 SHADY CREST LN 13 STREET ADDRESS BELRE SR ‘ i
orv-stze | JAXFL 14CITY-5T-2P &
TME D [ DELETE 2ATME . [JChange  [JAddition | &
NAME SMITH, MADISON 22 NAME
smreetaporess| 10287 SHADY CREST LANE 23 STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 2.4 GITY-57-2P : :
] {J DELETE 31WTLE ‘ ‘ . [JChange [ Addition

- MONTEAN, JOHN 32NAME
-408-HAMLET-ROAD ' 33 STREETADDRESS

TJACKSONVILLE FL 34, CITY-ST-ZIP
D [ OELETE 41TME . " [Change [ Addition

nae . | CARTER, TIM 4.2 NAME .
seer aooress| 2020 KINPLEY AVENUE 43 STREET ADDRESS A PO ;
orv-st-ze | DRANGE PARK FL 44CITY-ST-2P ‘ T
e D [ DELETE 5.4 TILE :
NANE MONTEAN, RICHARD 52 NAME ;
sTReeT aporess| 402 HAMLET ROAD 5.3 STREET ADORESS
orvest-ze | JACKSONVILLE FL 54 CITY-ST-ZP T . !
TINLE T e i [ DELETE 6.1 TITLE j i ' " [JChange " [ Addition i
NAME * LR 6.2 NAME T . : :

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP : 64 CITY-ST-2P :

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or; Block’ 13 if changed, or on an aftachme !

~

; ith an agdress, with all other like empowered. ‘
SIGNATURE: . \_J) i SKEZMA TE&?E@@ME[@ ' éMZ:r@L : \D/‘Zo/‘icf q04-78- B,




