FILE NOW: FILING FEE IS $61.25

i MONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N26903 (7)

1. Carporation Mame

PWA COALITION OF JACKSONVILLE, INC.

Principal Place of Business

Mailing Address
2257 RIVERSIDE AVE

FILED
Feb 04 1998 8:00am
Secretary of State

LRI

[27]

2257 RIVERSIDE AVE 3. Date Incorporated or Qualified

R A 06/10/1988

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ’

us us 4. FEl Number Applied For

66-2943691 __| ot Anpiicable
Principal Place of Business 2a, Mailing Addrass 5. Certificate of Status Desired ,‘ﬂ $3.75 Add_iﬁo nal
E _ F—'ee_ R‘aq'unreq

Suite, Apt. #. etc. Suite, Apt. #, elc. 6. Election Carnpaign Financing $5.00 May Be

Trust Fund Cantribution Addaed to Fees

23]
[2a]

City & State City & Slate 7. I3 this nonprofit corporation a homeowners assaciation?
EE [ Yes Ng
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 E] ;o-l Parsonal Preperty Tax due June 30, Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81} Name o ) S T -
DICK NIEMANN 82} Street Address (P.Q. Box Number js Not Accepiabile) B B
2257 RIVERSICE AVE
JACKSONVILLE FL 32204 a3
aa| City FLr BSFIP Code

agent. | am familiar with, and accept tha obligations of, Section §17.
SIGNATURE

1. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Slailtes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registeted agent, ar both, in the State of Florida, Such chan eo\ga's= Iaqtéwgzediby the corporatian’s board of directors, | hereby accept the appointment as registered
, Flopida Statutes.

Styrature, ypad or printed nars of registared agent and Utle if apphcable {NOTE: Registerad Agent slgnatura raqulrad whea reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TIme 3] [T oeETE 11TIMLE T [ Change [ Addition
NAME CICK NIEMANN 12 NAME
smeeT anoress | 2257 RIVERSIDE AVE 1.3 STREET ADDRESS
CITY-5T-ZIP JACKSONVILL FL 1.4 CITY-ST-ZP
TITLE D [1 peELETE 21TITLE T L] Change 1 Addition
NAME CYNTHIA DANGERFIELD 2.2 NAME
streer apnress | 2320 FORBES ST 2.3 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 2 4CITY-ST-21P
TITLE D [ DELETE F1TIME LI change L] Addition
HAME TOM BURRELL 32 NAME
smeetaporess | 2221 DOGWOOD LANE 3:3 STREET ADORESS
CITY-ST-TP ORANGE PARK FFL 34, CITY-§7- 7P
TITLE D LT CeLETE 41 TITLE 1 change [ Addition
HAME FATHER JIM O'NEAL 4. 2NAME
staceranomess | 2403 ATLANTIC BLVD 4.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 44 QITY-5T-2P
TME LT DELETE 517ITLE o T [Change LI Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2IP 54 CITY-8T- 217
e L] CELETE 6.1 TIMLE ~ Lichange L] Addition
NAME §2NAME
STREET ADERESS £.3 STREET ADDRESS
CITY-ST- 2P B sscimv-s1-2P

Biock 12 or Block 13 i€ changed, or on an adachment wit addra

SIGNATURE: _Dick Ni&uaspiN

e e p———————

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(7, Florida Statutes. [ further certify that the infarmation
ndicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jégal effect as if made under oath; that { am an
officer or dirgctor of the gorporation or the receiver or trustgg smpowered to f ecute this report as required by Chapter 617

€55, f

orida Statutes; and that my name appears in

/QZA ?g q04—-§zg7-a\.-f‘?$

- e —

CR2E037 (10/97)



