FILED

FILE NOW: FILING FEE 1S $61.25

NONPROHRT BN FLORIDA DEPARTMENT OF STATE .
CORPORATION bk, Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT Secretary of Staie

1997

DIVISION OF CORPORATIONS

DOCUMENT # N466§3

1. Corporation Name

FLORIDA COALITION FOR PEACE AND JUSTICE, INC.

6)

Principal Place of Business

Mailing Address

Secretary of State

AT GEAM

HC-01 BOX 161 PO BOX 80035
HAMPTON FL 32044 GAINESVILLE FL 320070035
us
us 3. Date Incorporated or Qualified | 3a. Date of Lastgl?ﬁmrt
04/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} 910 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. A i
wie. APL T e uie Apl B ete 5. Certificate of Status Desired O $8'75 Additional
El El Fea Required
City & State City & State 6. Election Campaign Fingncing $5.00 May Bo
E] ?B‘t Trust Fund Conlribution Added to Fees
2p Country Zip Country 8. This corporation has hiability for intangible tax under s. 189.032,
m m E' a0 Florida Statutes Yos [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BRUCE K. GAGNON B2| Street Address {P.0O. Box Number is Not Acceptable)
507 N.W. 35TH ROAD #119
SUITE 18 83
GAINESVILLE FL 32607 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

of changing its registared

SIGNATURE
Sigrature typent or printed aarre of regslered agent and litle if spplicable {NOTE: Registered Agent slgnature tequired whar rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DT [T DELETE 1.4 TITLE T Change [ Adaftion
NAME MCINTIRE, PEG 12 NAME
sttt AbDRESS | 4600 A1A SO LP 2-1 13 STREEF ADDRESS
CITY-SI1-2P ST. AUGUSTINE FL 14 CITY-§T-2F
TILE D [T DELETE 21TME L] Change L] Addition
NAME NICHOLS, VICKI 22 NAME
staeer aooress | 2230 S3RD AVENUE 23 STREET ADDRESS
Gy - ST 2P VERD BEACH FL 2.4 CITY-51-2P
TILE DP [T ofLese 31TME [l Change  {_J Addition
HAME SWEENEY, JAN 32 NAME
seeetacoress | POST OFFICE BOX 520 33 STREET ADDRESS
CIrY-§1- 20 OVIEDQ FL 34, CiTY-S1-2P
TME DS [T DELETE LTIE L] Change 11 Addition
NAME GAGNON, BRUCE 4 2 NAME
STREFTADDRESS | 6029 W UNIV AVE #8E 43 STREET ADDRESS
CITY-51-21P GAINESVILLE FL 44 CITY-8T- 2P
TILE D [J DELETE 51TME [T Change [T Addition
NAME VAN DER HORST, MARY C. 52 NAME
steeer aooress | 3403 ROSEMARY ST. 53 STREET ADUAIESS
CITY-§1- 2 JACKSONVILLE FL 54 CIY-ST-2P
TIE D [ DELETE §1TITLE L1 change ] Addition
NAME KENYON, ELE 62 NAME
streer anoness | 4322 WATERFRONT PARKWAY 63 STREFY ABDAESS
Y -§1- 20 ORLANDO FL 64 CITY-ST-2IP

appears in Block 12 or Block 13 if cf%r on an atlachment wij
SIGNATURE: _ M% e B
BIGN

an address.

14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information inthcated on this annual report or supplementat annual report is trua and accurate and thal my signature shalt have the same legal effect as if made under oath; that
I am an officer or direslor of the corporation or the receiver or rustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

3597

(252) Yo p-
Za29s

\ND TYPED OR PRINTED NAME OF BIGNIN

1Broce K. Eagnon

Trate

Daytime Phone # 00110743

CR2E037 (9/96)



