FILED
May 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N38651

1. Corporaton Nama

JOHNSON-BRINSON PROJECT, INC.

—
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(8)

U

MMM

Principal Place of Businass Mailing Address

1534 S.W. PARRAMORE ST P. 0. DRAWER 530 3. Date Incor ifa
A parated or Qualified
MADISON FL 32340 MADISON FL 32340
us us !
4. FEI Number Applied For
650232935 Mot Applicable
" | 2 Principal Place of Business 2a. Mailing Address -
pal usi fing 8. Certilicate of Status Desired M $8.75 Additional
m 26 Fee Required
Suite, Ap! #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22| 2—11 Trust Fund Coniribution Added to Fees
City & State City & State 7. is this nonprofit carporation a homeowners gssociation?
2 (28] Ol Yes [& Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Igtapgible
24 2_5] ;l 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent >
81| Name
ms- DAVID 82] Street Address (P.0. Box Number is Not Acceptable)
1534 S.W. PARRAMORE ST
MADISON FL 32340 &
84| City FL |55| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or register rd of directors. | hereby accept the appointment as registered

agent. | am 4

pd agent, or both,in the State of Florida. uch change was authorized by the corporation’s
ith, and accl the gbdgalidgs of, tion 617. . Ftorida Statutes. e,
awvy r CDuI(cS DivecTos

y-22-9%

N

T

e

on an §ﬂachm t witl dres

—

t-289%

(752)

SIGNATURE -
a op agent and it If applicable. (NOTE Registerod Agent signalure rednredwhsﬂ rainstating} DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) 7 DELETE 1.1 MLE [Tcrange LT addition
NAME YOOKES, OCTAVIOUS L 1.2 MME
smeeTanoress | 1534 SW PARRAMORE ST 13 STREET ADORESS
CITY-ST-2P MADISON FL 14 CITY-ST- 1P
Tme D T DELETE 21 TLE [Tchange [T Addition
NAME FRAZIER, WINDFORD 23 NAME
smeet aDoress | 1534 SW PARRAMORE ST 2.3 STREET ADDRESS
oITY-$T-29P MADISON FL 2 4CITY-ST- P
TALE DrPC [Toewere 31TALE [T change [ Aadition
RAME DUKES, DAVID 32 NAME
smeeranoress | 1534 S.W. PARRAMORE ST 33 SIREET ADDRESS
CITY-ST-2P MADISON FL 34.CITY-5T-2P
TME DS [ JOELeTE A1TITLE [ crange [T agdition
NAME TURNER, EDNA 4.2 MAME
smreer aooress | 1208 S.E. THOMPKIN ST 43 5"REET ADDRESS
CITY-ST-29 MADISON FL 440TY-ST-7P
TME D [T DELETE 51TIE O change [ Addition
RAME ANDREWS, JENNY 5.2 HAME
smeeraooress | 1534 SW PARRAMORE ST 5.3 STREET ADDRESS
CITY-ST-2 MADISON FL 54CITY-S1-2P
TME [ pELETE 81TLE (T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this fling does not qualily for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of‘frcir ozr dnreclo; of tr\"e corgoration or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in
Block 12 or Block 13 if ¢ i

SIGNATURE:

13-485

BIGATURE AND TYPED OR PRINTED N'I.E OF SIGNING OFFICER OR DIRECTOR

Lrate

Cayims Frone ¥ anaon00

CR2EQ37 (10/97)



