e |

FILE NOW: FI ING FEE IS $61.25

NONPROFIT £
CORPORATION
ANNUAL REPORT

1996 =

E \\_ FLORIDA DEPARTMENT OF STATE

4 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N32874 (2)

1. Corporation Name

WALKER'S OUTREACH CENTER, INC.

RSB

RN

Principal Place of Business Mailing Address
% MARVIN P. JACKSON % MARVIN P. JACKSON
205 W. BUFFALO AVE.. STE. 204 206 W BUFFALO AVE., STE. 24
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Qualfied 3a. Dale of Lasl Report
06/15/ 1989 06/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F1l 26 59- ?T Not Applicable
i . . Suite, #, etc. iti
Suits, Apt. #, etc vite, Apt. #, etc 5. Certificate of Stalus Desred O $8.75 Additional
22 ;] Fee Required
City & State City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
z] m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 189.032,
’;;I 25 E m Florida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON' MARVIN P. (ESOL"HE) 82| Street Address (P.O. Box Number is Not Acceptable)
205 W. MARTAIN LUTHER KING JR. BLVD.
SUITE #204 83
T
AMPA FL 33603 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corpcration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintrent as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . T e
Signature, typed o printect name of regetenad agenl and Wis if ) pioatic INOTE” Rengltorend Agenl suatur reuured when remstaing] DATE ey

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIALOTONG 1N 17 @

T /U{ [CIDELETE TITITLE Citrargs [ Addion | &

NAME {—/ ALKER, S. DONZN-E' 12 NAME :

stager anoress | 2609 MANOR OAK DR 13 STREE| ADDRESS §

CINY-§1-21p VALRICO FL 1.4 CITY-5T-2IP &

TITLE U CJDELETE 29TITLE Olhange — [J Addition | O

NAME COX, TERRY 22 NAME

swheer aooress | 880 118TH TERR. N., #6 23 STREET ADDRESS

CITY-§7-2I ST. PETERSBURG FL 2 4CITY-8T-2IP :

TILE D CIoeLETE F1TE [change  [] Addition

NAME DAVIS, THELMA 37 NAME

staeeT anoress | 1602 N. LOIS ST. 3.3 STREET ADDRESS

CITY-51-21p TAMPA FL 34 LTY-51- 2P

Tk CJDELETE 41TINE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADLRESS

GIY-5T-2P 44CITY-57-2P

TINE [CIDELETE 5 1TIE [Ochange [ ] Addition

NAME 52 NAME

STAEET ADDAESS 53 STREET ADDRESS

CTY-S1-2IP 540My-81-21p

TITLE LIDELETE B1TITLE [Icnange  [T] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P &4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption slated in Section 1 19.07{3)(k). Florida Statutes. | further
cerlify that the infarmation indicated on this annual Teport or suppiemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under
oalh; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: S: Donzaleiwalker_gDifFegt degoa~ — - —April .29, g 1906 __

SIGNATURE AND TYPED 6»’1@«:0 NAME OF SIGNING ‘PR DIREETOR

= Jrn | — i




