FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mostnam
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCHUMENT # N46633 (6)

FLORIDA COALITION FOR PEACE AND JUSTICE, INC.

Principal Place of Business Mailing Address

A

HCO1 BOX 161 PO BOX 80035
HAMPTON FL 32044 GAINESYILLE FL 32607
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
12/23/1891 04/13/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3104910 Not Applicablo
Suite, Apt. #, etc. Suite, ApL. #, elc. ] , $8.75 Additional
22 ;l 5. Certificate of Status Desired ] Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zp Country

24 as] 26] 20]

8. This corporation has liability far intangible rsj,ﬂnder & 199.082,
Florida Statutes Yas No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

GAGNON, BRUCE i 'Bruce K. Gagnon
req| rass % Num s Nof aple) ~7

. Y £ 82| st _xgd_] (F'}jafuN b?«i?%mept[ﬁg # 77 ?

SUFEE+8 8

ORLANDGO-FL-32609 84

o nesville FL |*| 5% 07

11, Pursuant to the provisions 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 ragisterad agent, or both, in the State of Florida. Such cha
famitiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

onda Statutes.

e was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am

Signature, typed or printed name of regrstered agent end title if applicabie.

TNOTE: Registered Agan eigratre requred whon reinstating)

DATE

CR2EQ37 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DT [JDELETE 117LE [JChange  [] Addition
NALE MCINTIRE, PEG 1.2 NAME

STREETADDRESS | 4800 A1A SO LP 21 1.3 STREEY ADORESS

CITY-§T1-2IP ST. AUGLISTINE FL 14 CITY-ST-2IP

TILE D [CIOELETE 21TIMLE [Ichange [ Addition
NAME NICHOLS, VICKI 22 NAME

STREET ADDRESS | 2230 53RD AVENUE 2.3 STREET ADDRESS

CITY -5T-2IP VERO BEACH FL 2.4 CITY-ST- 2P

TITLE DP [C]DELETE 31TINLE [CJCnange [T Addition
NAME SWEENEY, JAN 3.2 NAME

steeer Acchess | POST OFFICE BOX 520 3.3 STREET ADORESS

CITY-ST-2IP QOVIEDO FL 34, CITY-ST-2IP

TImE DS [JDELETE 43TIMLE [Ochange [ Addition
NAME GAGNON' BRUCE 4.2 NAME

STREETADDRESS | 6029 W UNIV AVE #8E 4.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 44 CITY-5T-2P

TITLE D [C)DELETE 53TILE [JCnange  [] Addition
NaME VAN DER HORST, MARY C. 52 HAME

STREET ADORESS | 3403 ROSEMARY ST. 53 STREET ADDRESS

CITY -S1-2IP JACKSONVILLE FL 54 CITY-ST-2P

TITE i) [JDELETE 6V TMLE CJchange [ Addition
HAME KENYON, ELE 62 NAME

STREETADDRESS | 4322 WATERFRONT PARKWAY 6.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 64 CITY-ST-2P

14. | do hersby certi

that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal efiect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block

SIGNATURE:

if changed, or on an atglchment with an addr

G20~ % (79 Y68 -2295

E OF SIGNING OFFICER OR DIRECTOR

o

%wni'mn TVPED OR PAINTED N
s

PP T

Daytime Phona ¥




