FILE NOW: FI

LING FEE IS $61.25

ANNUAL REPORT

1999

iz £ Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N30375
JACKSONVILLE COALITION AGAINST PORNOGRAPHY, INC.

Principal Place of Business

C/0 SIMON A. SMITH. JR.
524 STOCKTON STREET
JACKSONVILLE FL 32204-2535

Mailing Address

C/O SIMON A. SMITH. JR,
524 STOCKTON STREET
JACKSONVILLE FL 32204-2535

, FILED

ecretary of State

04-20-1999 90164 043 ****61 .25

AP N AW ARG

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

[25]

20] [30]

Trust Fund Contribution

Added to Fees

21 T 26— - - - -01/27/1989 - il
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
= . m 502926577 Rt Appicatl
City & State City & State . iti
4 ty & Stab 5. Certifcate of Status Desired (] $8.75 Addtional
?3-' . ;;{ ’ ; E Fee Required
—l Zip Country Zip Country 8. Elgction Campaign Financing $5.00 may Be
24

L]
-

NONPROFIT E D :
CORPORATION L ED FLORIDA DEPARTMENT OF STATE | A r 20, 1999 8: 00 am é

b

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81{ Name
SMITH, SIMON A. JR. ' B2| Street Address (P.O. Box Number is Not Acceptable)
524 STOCKTON STREET =
JACKSONVILLE FL-32204 - - |
VIV R g4 City Zip Code

FL |*

. Pursuant 1o the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obtligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or priated name of registered agent and title if applicable. {NOTE: Ragistered Agent signatire requirad when reinsiating) DATE 6‘
12, OFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THE PD [0 pELETE 1ATME [iChange [ Addition | T
NAME WINGE, CHARLES 1.2 NAME 5o
sTrReeTADDRESS| 5233 COMMONWEALTH AVE. 13 STREET ADDRESS 8 .
crv-st-ze | JACKSONVILLE FL 14 CITY- ST-2P &
TME VD . I OELETE 21TME [JChangs  [JAdditon | O]
NAME MILNE, DOUGLAS 22NAME
| streeTaporess| 4595 LAXINGTON AV-ST- 100 e = 2.3 STREET ADDRESS |- : - - R
cITy.ST-29 KSOMVILLE FL 2. 4CITY-ST-2P
TME O £ DELETE 31TME change  []Addiion
Nae BROOKS, WAYNE 32 NAME ’ ;
sTREET A0DRESS| 11222-7 ST. JOHN IND.PKW 3.3 STREET ADDRESS ;
CITY-ST-ZIP JACKSONVILLE FL 34. CITY-ST-2IP .
me sSD [ DELETE 44 TIMLE {JChange [ Additon
NAME HANKINS, DOLORES 4.2NAvE
STREETADDRESS| 1505 BLOOMINGTON ROAD § 43 STREET ADDRESS
orv.-stz2p | JACKSONVILLE FL 44 CITY-ST-2P
TME c [J DELETE 51 THLE JChange  [J Addition
NAME SMITH, SIMON A JR. S2NAME
streeT A0DRESS| 524 STOCKTON ST. 53 STREET ADDRESS
cry-sT-2P - . | JACKSONVILE FIL S4ciy-ST-2P
TMEs e+ ol erre oo [ DELETE 6.1TME OcChange (] Addition
N,,;,,'Ei ‘:“ "," ' . ;';"_' - 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachidnt with an address, with it other |jles, empowered. .
SIGNATURE: Irf//f/ Z;L Qo4 -3¢8 ~F2.0D
f/_ / Daytime Phone #




