FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38651
JOHNSON-BRINSON PROJECT, INC.

Principal Place of Business
1534 S.W. PARRAMORE ST

Mailing Address
P. O. DRAWER 5%

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90198 038 ****70.00

VRN AR R

MADISON FL 32340 MADISON FL 32340
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 06/15/1990
Suite, Apt. #,.etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22} [27] 65-0232935 Not Applicable
City & Stat City & State i
—‘ fty & State Y 5. Certifcate of Status Desired (] $8.75 Add‘luonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
(24] [25] |29 [a0] Trust Fund Contribution hdded to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUKES, DAVID 82] Street Address (P.O. Box Number is Not Acceptable)
1534 S.W. PARRAMORE ST
MADISON FL 32340 8
84| City FL ]“1 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
agent, or both, in the, State of Florida. Such chan

office or registerad

agent. | am fal and accept thelol iggfio Section g7

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
0503, Florida Statutes.

SIGNATURE N 4 4-21-17
ped or printed nama of rad oy and tithe if applicable. (NOTE: Regl ¢ Agent sk raquired when DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TME [OChange [ Additien
NAME TOOKES, OCTAVIOUS L 1.2NAME
streeT avoress| 1534 SW PARRAMORE ST 1.3 STREET ADDRESS
crvstae | MADISON FL 14 CITY-8T-2IP
TME D [J DELETE 24 TILE [JChange [ Addison
NAME FRAZIER, WINDFORD 22NAME
streeraooress| 1534 SW PARRAMORE ST 23 STREET ADDRESS
orv-stze .| MADISON FL- 2.4 CITY-5T-2P ]
TITLE DPC [) DELETE 3.1 TILE ClChange [ Addition
NAME DUKES, DAVID 3.2 NAME
sreeranoress| 1534 S.W. PARRAMORE ST 33 STREET ADDRESS
crv-sr-ze | MADISON FL 34, CITY-5T-2ZP
TME DS [J DELETE 4.1 TITLE [JChange  [JAddition
NAME TURNER, EDNA 4 2NAME
streer aporsss| 1208 S.E. THOMPKIN ST 4.3 STREET ADDRESS
crv-st-ze | MADISON FL 44 CY-ST-2P
TILE y) [J DELETE 5.4 TILE []Change [} Addition
NAME ANDREWS, JENNY ' 52 NAME
sweersooress| 1534 SW PARRAMORE ST 5.3 STREET ADDRESS
cmv-st-ze | MADISON FL 54 CTY.ST-ZP
TITLE [] DELETE 6.1 TITLE JChange [ Addition
NAME £.2NAVE
STREET ADORESS £.3 STREET ADDRESS
CTY-ST. 2P 64 CITY-ST-ZIP

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if chapgeg,orog an auachmen i

SIGNATURE:

-
D TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

AR b

stes empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

L[,1DZ-71 (57301 9734872

Daytime Phons #

:

CR2E037 (11/98)




