FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION T aanden 8. Mortrm May 01 1998 &:00am
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # N30375 (2)

JACKSONVILLE COALITION AGAINST PORNOGRAPHY, INC.

Principal Piace of Business

C/O SMION A. SMITH. JR.
524 SYOCKTON STREET

Mailing Address

C/O SMON A. SMITH. JR.
524 STOCKTON STREEY

OO A

. Date Incorporated or Qualifiad

JACKSOMVILLE FL 322042535 JACKSONVILLE FL 322042535 01/27/1969
4. FEI Number Applied For
59'2926577 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Contificate of Status Desired O $3_75 Addiional
21 28] Feo Required
Suite, Apl. ¥, elc. Suite, Apt. #, et 8. Election Campaign Financing $5.00 May Be
rz;] ;] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
@ ;ﬂ Yes [ No
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intangible
24] M 2] 30] Personal Property Tax due June 30. [ JYes [JNeo
9. Nama and Addreas of Currant Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Narne
SMITH, SIMON A. JR. 82) Strest Address (P.O. Box Number Is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204 8
84| City FL Ios'J Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorica Statutes.
SIGNATURE
Bignatura, typad Of pvinled Aame of regintered mpenl and litle if applicabis. {NOTE- Repistared Agent signature requiiad whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD LJ DELETE 1171ME [T change LT Asdiion | &=
HAME WINGE, CHARLES 1.2 NAME
smeeraoress | 5233 COMMONWEALTH AVE. 13 STREET ADDRESS g
CiTY-51- 2P JACKSONVILLE FL 14EITY-5T-28
ME VD LJ oeLeTE 24 TNLE L.} Change L] Addition
NAME MILNE, DOUGLAS 22 NAME
smreETaponess | 4505 LAXINGTON AV ST 100 2.3 STREET ADDRESS
CATY- ST-2% JACKSONVILLE FL 24 CITY-5T-2P
TLE 0 [T DeLeme 31 TITLE LI Chenge [T Addition
NAME BROOKS, WAYNE 2.2 KAME
sweevaporess | 11222-7 ST. JOHN IND.PKW 3.3 STREET ADDRESS
CITy-ST-29 JACKSONVILLE FL 34 CITY-ST-2IP
e 80 [ DeLene 41 TITLE [Tchange L] Addition
NAME HANKINS, DOLORES 4.2 NAME
sweeraooress | 1505 BLOOMINGTON ROAD 4 STREET ADDRESS
CITY-S1-2¢ JACKSONWILLE FL A4 LITY-ST-21P
TLE [ [ DELETE S1TTLE L changs ] Addition
NAME SMITH, SIMON A JR. 5.2 NAME
sweeTaporess | 524 STOCKTON ST. 6.3 STREET ADDAESS
CITY-S1- 29 JACKSONVILLE FL 5.4 OTY-5T-20
TLE T OELETE 6.1 TILE LJ Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-S1- 1P B4 CITY-5T-2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an sttachment with an addresg

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iInformation
indicated on this annual report or supplemenial annual repor! is true and accurate and |l
officer or director of tha corporation of the receivar or trusiee empowerad lo execute this rapo

t my signature shall have the same legal effact as if made under oath; that | am an
5 required by Chapler 617, Florida Statutes; and that my name appears In

i/ Py 2 VG200




