SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CRZE037 (5/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Aug 26 1998 8:00am
ANNUAL REPORT Socrery o i 2 :
1998 DIVISION OF CORPORATIONS S e CI'G'[ ary Of St ate
DOCUMENT # N36531  (4)
DOWNTOWN ACTION CORPORATION OF LAKE CITY, INC.
IR AR A A
915 N MARION 8T 915 N MARION ST 3. Date Incorporated or Qualified l
LAKE GITY FL 32065 LAKE CITY FL 32055 02@”990
us Us 4, FEi Number Applied For
50-2086339 Hot Applicable
Lil Principal Placs of Busihass 2a. Malling Address 5. Centificate of Stalus Deslred D $8.75 Additiona!
21 E Fee Requlred
Sulte, Apt. #, efc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownepg assoclation?
23] 28] Yes
Zip Counlry Zip Country 8. This corporation owes or has paid the nt yaar Intangible
24 m ;ﬂ m Parsonal Propety Tax due June 30. Yos No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LORD. PAULETTE M 82| Street Address (P.O, Box Number Is Not Acceptable)
RT 14 BOX 283
LAKE CITY FL 32024 L
84| City FL as| Zip Code
11. Pureuant to the provislons of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered sgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Slgnature. typed o printed name of registered agani and it If applicable. {NOTE: Raglalerad Agenl signature required when relnaleling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (] beLere 11TME D t] Change [ idAdditen
NAME COLE, JOHN 1.2 NAME Qu,ppa’f, KLU' t %
steeeranoress P O BOX 1359 N/A tasteeETaboRess | {34 ). Marton Strec
orvsrze |LAKE CITY FL 14 CITY-ST-2P okt Citiy FI D55
TLE D [ veLere EARTIE: D 10 D change [ H-AGation
v LORD, PAULETTE 220 Prockr, Ratnicicu ok
sreeraporess (508 N FIRST ST 2sstreetaooress |4 26 N - Moaron Stre
crvstze  (LAKE CITY FL 32055 24 CITYSTZP lave Cuog | FI 220855
e D [ peLete a1TIme o Change ] Addition
NAME RICHARDSON, PERLEY 3.2 NAME
SIrefiAppeall O BOX 1814 N I R 3.3 STREET ADDRESS
cnvérze  1LAKE CITY FL . 34ciTYST2P
TITE D [ oeiere 41 TMLE [lcnange [ Agdition
NAME GREEN, ROBIN 4.2 NAME
streeTaporess [P0, BOX 1609 NfA 4 STREET ADDRESS
crvsrze  JLAKE CITY FL 32055 P 44 CTYSTZR
TinE D [HoeLere 5ATITLE [ change [ Addition
NAME BASS, DEBBIE £2 NAME
streeTapoREss {RT 12 BOX 518 §.3 STREET ADDRESS
orvstze  |LAKE CITY FL 54 CITY-STZP
TME [ oeLere 6ATITLE (] change [ Addition
NAME 62 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY.5T-2IP 8.4 CITY-ST-2IP
14. | heraby cerlify that the Informatlon supplied with this filing does not qualiy for tha exemption stated in section 119.0?&3)0). Florida Statutes. | further cerlify that thr? Information
indicated on this annual report or supplemental annua! reporl Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or rusles smpowered to exacute this report as raquired by Chapter 617, Florida Stetutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on an ettachment with an gddress.
SIGNATURE: @uuwia VW J (%&dJ N
BIGNATURE AND TYPED CR PRINTED NAME OF MNG OFFICER DR DIRECTOR Dats Daytima Phona #




