FILE NOW: FILING FEE IS $61.25

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(6)

CITIZENS FOR POSITIVE AFFIRMATION, INC.

Principal Place of Business

Mailing Address

FILED

| conporaton FLORIA DEPATVENTOF STATE May 14 1998 8:00am
; ANNUAL REPORT Secretary of State

Secretary of State

B AR TR

: 410 BRDAD £ 410 BROAD 5T. 3. Date Incorporated or Qualified

.| STE. 26 STE. 208 01/00/1992 '~

.| JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 f

f us us 4. FEl Number Applied For
: 59‘31 19580 Not Applicable
i 2. Principal Pl f Busi 2a, Mailing Add

] Inclpal Place of Business 8. Mating ess B. Cortificate of Status Desired m 38'75 Additionel
: m ?5] Fee Required

;f Sulte, Apt. #, alc. Suite, Apl. #, etc, 8. Claction Campaign Financing ss.oo May Be
-3_=| ;‘ Trust Fund Contribution Added to Faes

; City & State City & State 7. s this nonprofit corperation a homeowners association?

¢ as) 22} Clves CIne

Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intapgible
P24 28] [20) 30] Personal Property Tax dus June 30. [ Yes ﬂo

: 9. Namo and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent ~

&t Name

‘ ESTELL, REG'NALD JR. 82| Strest Address (PO, Box Number is Not Acceplabla)

s 1807 KEY BISCAYNE WAY

; JACKSONVILLE FL 32218 &

i 84| City FL Ies Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statemant for the purpose of changing 18 reFisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE
Signature. typod o printod nama ol repisterod agent and tlle il applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE F:
A 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P Tme E!] [ DELETE LHTINLE L Change LT Addion | =
, NAME REDDICK, JOSPEH A REV 1.2 NAME e
.| smervaporess | 1843 COLLEGE CIRCLE NORTH 1.3 STREET ADDRESS
; CITY-51-2P JACKSONVILLE FL 14CITY-57-2P
TIELE VP 1 DELETE 21 TILE Tl cCrange L] Addition
: NAME ROBINSON, REV. § 8. I 22NAME
i | swmeevaporess | 1717 SEMINARY ST. 2.3 SYREEY ADORESS
: CITY-ST-2IP JACKSONVILLE FL 2.40mY-5T-2P
TITLE -3 1 DELETE 31 7MLE L] change ] Addition
HAME PETERSON, FLORA F 32 NAME
, smeeraporess | 8130 VILLAGE GATE CT. 3 STREET AUDRESS
Eo | omv-groae JACKSONVILLE FL 34_0ITY-ST-2P
; TLE T T DELETE 41TILE [Tchange [ Addition
o | we SIMMONS, HENRY 4.2 NAME
8 | smeevaporess | 1188 W. 29TH ST. 43 STREET ADDRESS
' Y- ST-2P JACKSONVILLE FL 440ITY-5T-2P
: THLE D T DELETE 51 TILE LI Change L] Addition
i HAME LOWE, RE. R 5.2 NAMEE
: steevaponess | @174 W. 30TH ST. 53 STREES ADDRESS
CIY-§T-2P JACKSONVILLE FL 54 CITY-5T-2P
TILE D T DELETE 61 TITLE [ change ] Addition
NANE BROWN, ANNIE V 62 NAME
stheer appress | 3893 MONCREIF ROAD W 6.3 STREET ADDRESS
omv-sr-ze | SACKSONVILLE FL 6.4 CI1Y-5T-2IP

14. | hareby cerlity that tha infarmation supplied with this filing does not gualify for the exemglion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annuat report is trus and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or cliractor of tha corporation or the recaiver or trusles empowered to execute this rapon as required by Chapter 817, Florida Stalutes; and that my name appaars in
Bilock 12 or Block 13 if gganged, or on an attachmenl with an addrass.

e Soe

SIGNATURE: ° A’;W W B sty Fonmich

(Opit) REED o 7 1



