FILE NOW: FILING FEE IS $61.25 s

MNONPROFIT g 5 FLORIDA DEPARTMENT OF STATE pPRD |
CORPORATION ; Sandra 6 Morham FILED
ANNUAL REPORT Secretary of State 1 U. 1 8
1996 ~uu“.«-/ DIVISION OF CORPORATIONS (‘Jf) Jml \9 Hi\ <

eipiy OF STAE
PRgiMENT » NOBS31 () SRR

DOWNTOWN ACTION CORPORATION OF LAKE CITY, INC.
INEA AR

Principal Place of Business Mailing Address
415 N MARION ST 415 N MARION ST
LAKE CITY FL 32085 LAKE CHTY FL 32055
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Prnngipat Place of Business 2a. Maiing Addrass 4. FEN Number Appled For
m 25] 59'2986339 Not Applicable
i #. ete Suite, # elc. i
Sulle, Aot #. et ite. Apt. &, elc 5. Certificate of Status Desired O $8'75 Add-monal
22 ;l Fee Required
Cry & State | City & Stale 6. Fieclion Campaign Fnanang $500 May Be
2_31 B 28_1 ) Trust fund Contribution g Added 1o Fees
2ip Country L do Courtry B. This corporation has fiabilty for intangible tax uncer s. 199.032,
[24] 25 20 0] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, BLON[ELL 82] Srcet Ackuess (PO Box Number is Not Acceptabile)
1203 KIMBERLY RD
LARE, CITY FL 32055 8
84| City FL las | Zip Code

11, Pursuant ta the pravisions of Sections 617.0502 and B17.1508. Flonida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or reqistered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accepl e appointment as registered agent. | am
farnilar with, and accept the obhgations of, Section £17.0503, Florla Statutes

CR2EQ37 (12/85)

SIGNATURE —5 Qo -_I__T___I_’I-- % d ERSET IV oo ﬁ”l\”' £ F 1A_- Tt 1 ; | 7?? T T a7

griatore, typad 97 peold fare of egeduomd a0en” a0 0 A e a5 s INCHTE Fioagistared Agenl s gnabn te qaeend v fe istaterg: b
12. OFHQCEHS AND DIRECTORS 13 - ADDIONG CHANGLS 10 OFFIGE RS AND DIFFGTORS N 17
TIELE PD [JDELETE 11TILE [JChange  {] Addition
NAME SHOEMAKER, JOHN 1.7 NAME
streer anoress | 901 N. MARION ST 13 STREET ADIRESS Same
PR LAKE CITY FL . 14T 51 2P
TLE D [CIDELENE 21TILE CdcCnange [ Adaition
NARE LORD, PAULETTE 22 NAME
streeTanoress | 508 N FIRST ST 23 STAEET ADDRESS Same
Cry-st-2F LAKE CITY FL 32055 2 40TV ST 2°
TLE D [C]DELETE 33 THLE n K] Ghangz ) Additon
NAME CREWS, CLARA 32 NAMF Pinkie Moore
streer aporiss | 422 N MARION ST 33 STREET ADDRESS Rt 14 Box b N N
CTY-ST- 2P LAKE CITY FL 32055 34 CITY-S1- 2P T.ake City, FL 32055
TITLE D [CIDELETE 491 TILE D [dCrange  § Addition
NAME HOWELL, PAM 4 Tham Robin Green
SIREET ADDAESS 415 N MARION ST 43 STACET ADDRESS P.O, Box 1609 Niﬁ
Ciry-s1. 20 LAKE CITY FL 32055 S 4400y ST 7P Lake City, FL 32055 o myTT
TITLE D 51 TILE — R 5 i
NAME WUEST, MARGARET 52 NAME __F:llf’;:g‘l}"! ‘:T.l_ :_[D lﬂ';l;ﬂgll.:ia|"]_j:- =
staeer aocress | 465 LEHIGH ST 53 STPEE! ATDRESS ;* :*;’m', I ;;**#F-i o
CIlY-S1-2P LAKE CITY FL 5400Y-ST-2P A b]{.ﬁd { L -
T CInELETE 61T \U] 7 e O Addition
NAME £ 2 NAME
SIREET AJORESS € 3 STREET ADCRESS \/ \\)\:\fy’(
CTy ST 21 €& CIlT-31-2IP

14, | tdo hereby certfy thal the miormabon supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Secbon 119.07(3jlky, Florda Statutes. 1 further
cerlify that the infarmation indicated on this annual report or supplemeantal annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or direcior af the corporation or the receiver or trustee empowered to gxecute this reporl as réquired by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 jfchanged, or on an att anit with an address.

SIGNATURE: sk adl»'aﬁéﬁﬁammﬁ
/7

o

NAME OF SIGNING OF [ OR DIRECTOR TUTTTTTTTTTT Tpa T T matme Prone s




