FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of Stale S e Cretary 0 f S tate

1997 DIVISION OF CORPORATIONS

DOCUMENT # N36531 (4)

. Corporaban Name

DOWNTOWN ACTION CORPORATION OF LAKE CITY, INC.

Principal Place of Business Mailing Address ||||"m ||| lml I"I"Ml ||||”|I’I|||'|‘||| I'I" |||"|u" ||||| |I|‘

415 N MARION 5T 415 N MARION 87
LAKE CITY FL 32055 LAKE CITY FL 32065-2045
4. Date Incorporated or Qualified | 3a. Date of Last Report
02/0/1990 01/18/1996
mpal Place of Busipess . 2a. \aling Address . . 4. FE| Number Applied For
q ("EMIO(] El |6 N ) Manon S‘l— 59'2986339 | Not Applicable
Surle Apl #, elc Suite, Apt. #, etc. - $8.75 Additional
m 6. Certificate of Status Dasired | Fee Required
ity & Sra:e . I:l jly & Slate .- F I . 6. Election Campaign Financing $5.00 may Be
i -z:] 1 Trust Fund Contribution M| Added to Fees
Z'D Cauntry ({58, 2ip Contry 8. This corporation has fiability for intanglble tax under s. 199.032,
320% 25 _—| %ZO% 30 USA Florida Statutes D vas [ No
o. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Roglalorld Agent
&1 P
avkette. M. Llord
JOHNSON, BLONDELL 82| Sirest Adqess (PO, Box Number is NoLACEeplabie)
1203 KIMBERLY RD £ 14, '
LAKE CITY FL 32055 8
84| City 85 p Code
Ciry FL aa;}g_
11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this Staternant for the purpose o changing its reglstered

office or regwslered agent, or bath, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appolntment as rogisterad

agen). | r with, and accept the obligaljons of, Section 617.0503, Florida Statutes.
SIGNATURE jb
Slgnature, typidl or printed name of reisterad agert and litle I appliafible {NOTE: Registersd Agent signature raquirsd when msinslating)

12, OFFICERS AND DIRECTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17y
e PD (W DELEE 11 TIE hange || Addition g
HAME SHOEMAKER, JOHN 12 NAME (€. ‘

sraeevaporess | 901 N. MARION ST 13 STREET ADDRESS :?BOBCO& /857 NA %
CTY-ST-2P LAKE CITY FL 14.CIY-ST-1P El- |
T D [T DELETE 2470LE D Change  [*Addition |
e LORD, PAULETTE 22 'Pcrlwl 'R d]ovr‘d‘.:o

swerr aooness | 508 N FIRST 8T 23 STREEY ADDRESS _ 1514 U ﬂ

CITY-51- 1P LAKE CITY FL 32055 [?{ 2 4 GITY-51- 2P Fi- 52056

TIE D EtETE 31 TITLE Addition
NAME MOORE, PINKIE 32NAME ; ¢ Pass

emeeranoress | AT, 14 BOX 1609 N/A 3.3 STREET ADDRESS ) J &w 7/ ’

Gy -ST-2p LAKE CITY FL 32055 wonwstze | dralee Cr¥ey - SapAs”

TILE 0 ] DELETE 41 TITLE LI Change [} Addition
NAME GREEN, ROBIN 4 2NAME

smcersooness | PO BOX 1808 N/A 43 STREET ADDRESS

OTY-S1- 2P LAKE CITY FL 32055 Vi 44 CITY-ST- 2P

TIILE D TAFDELETE 51 TMLE [ Change” L] Addition
NAME WUEST, MARGARET 52 NAME

st aponzss | 485 LEHIGH ST 5.3 STREFT ANDRESS

CIIY-5T-2P LAKE CITY FL 5.4 0ITY-5T-2P

TIMLE [J oELeTe B.1 THTLE [l Change L] Addiiion
NAME £.2 NAME

STREET ADDRESS I §.3 STREET ADDRESS

CHY-§F- 70 6.4 CITY-5T- 2P

14. [ do hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the
information indicated or this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal slfect as if made under oath; that
| arn an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blog d, pr on an altachoent with an address.

SIGNATURE: L) | ,_I . F-COUNRED

I DP SIANRNT OEEER OB NRBES TR Data Dawviime Piene §F aarsiiAs 1




