FILE NOW: F E IS $61.25

ILING FE
NONPROFIT DT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33éé1

1. Gorporation Name

JOHNSON-BRINSON PROJECT, INC.

(8)

Principal Place of Businoss Mailing Address

N

1534 SW. PARRAMORE ST P. 0. DRAWER 590
MADISON FL 32340 MADISON FL 32340
us us 3. Date Incorporated or Qualiied 3a. Date of Last Reporl
06/15/1990 05/01/1995
2. Prircipal Place of Businass 2a. Mallng Address 4, FEI Number Applied For
1] 2% 65-0232935 Not Appicatio
Suite, Apt, 4, 2 Suite, 4 L i
Hie Ap et ulte, Apl. 4, et §. Certificata of Status Desired $8'75 Additional
’E] El Fee Required
City & Stale City & State 8. Elaction Campaign Finanzing ) $5.00 may Be
’;3" m Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has fiabilly for intangible tex under s. 193.032,
24] 2% 25)] 30 Fiorida Statutes O ves ﬁNO
8. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
81| Name
DUKES, DAVID 82 Street Address {P.O. Box NUmber is Not Acceptable)
1534 S.W. PARRAMORE ST 5
MADISON FL 32340 3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 61 7.1508, Florida Statutes, the above-named
or registered agent, or both, in tha State of Florida. Such change was authorlzed by the corporation
tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statamant for the purpose
's board of directors. | hereby accept the appointm

of changlng its registered office
ent as registered agent. | am

Slgnature, typod or prinied name of registerad agorl and titke if appkcable,

NOTE Regstered Aget signature reguirsd wher reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
i PC [JDELETE 11TME D 'mcnanga {7 Addition
Nae WILLIAMS, ROBBY 2 Wiklicms, Rebb

STReeT aD0RESS | 402 MERRITT DR 13STREETADDRESS | oA Mern/TT b,

erv-st-zp | MADISON FL 14G1TY- 57- 27 Madisew, FL 3339

TIReE D [JoELeTE 21 TILE [lchange ] Addition
HAME HONEYWELL, CATHERINE 22 NAtE

STREETADORESS | 1420 SW LEE ST. 23 STREET ADDIRESS

CITY-51-21p MADISON FL 2 ACITY-ST-20

TILE DT CJDEETE 2TTITLE :D/ v/ mmnge ] Addition
e DUKES, DAVID 320 Dulles, David

SteeeTapress | 1534 SW. PARRAMORE ST 33STREETADDRESS | 1534 SW Py b ra morc ST,

GITY-S1-2IP MADISON FL 34.CI1Y-$T- 2P M gJ.‘bmu EL 3139 g

TILE DS {JoeLeTe 41 TILE 4 [Dchange [ Addition
NAME TURNER, EDNA 4.2 NAME

STREET ADDRESS | 1208 S.E. THOMPKIN ST 43 STREET ADDRESS

crv-st-z0 | MADISON FL 440NY-5T-2P

TIME b [CIDELETE 51TITLE [CJchange [ Addition
NAME HAGAN, VETTA 5.2 NAME

STREET ADDRESS | 1304 BOOKER AVE 5.3 STREET ADCRESS

CITy-5T-71P MADISON FL 54 GITY-$T- 2P N

TIRE D )EQELEIE 61 TILE J) Aw a{ FewsS, e pe 0o L Chene RAddition
NAME MORTON, EVELYN 6.2 NAME 1534 18w/ Pq ~hamere STo

STREETADORESS | 1208 S.E THOMPKIN ST 6.3 STREET ADDRESS

CITY-§T-2IP N FL 64 CITY-5T-2P Moa clfbc'-vl P(. 3 1:’7?{6

14. [ do hereby cerlify that the information supplied with ihis fiin
certify that the Information Indicated on this annua! report o su
oath; that | am an officer or.dkeclor of the corporation
appears in Block 12 or B hanged, or ¢

SIGNATURE: _r

ddress.

g is voluntarlly furnlshec and doss not quality for the exemption stated In Section 119.07(3)k), Florida Statutes. 1 further
pplemental annual report is true and accurate and that my signat
stee empowered to axecuta this report as required

ure shall havo tha same legal etfect as if made under
by Chapler 617, Florida Statutes; and that my name

H-27-9¢ (o) 373 -4 294

ZD NAME OF BIGNING OFFICER DR DIRECTOR

IGNAYURE AND TYPED DR PRI

Date Daylime Phaone #

CR2E037 {12/95)



