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FILE NOW: FILING FEE IS $61.25

N

CORPORATION
ANNUAL REPORT

ONPROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

.

DOCUMENT # N9400

1. Corporation Name

0001531 (2)
THE MINORITY AIDS COALITION OF JACKSONVILLE, INC

Principal Place of Busingss

W STATE STREEY
SONVILLE FL 32202

Mailing Address

P.O. BOX 41486
JACKSONVILLE FL 322031486
us

FILED
Feb 11 1997 8:00am
Secretary of State

MR

. Dale Incor/Joraled or Qualified

3a. Dale of Las! Reporl
6/1996

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 El 59-3274346 Nat Applicabie
Sulte, Apt. #, alc. Suito, Apt. #, elc. i
-—’ P P 5. Certificale of Stalus Dasired H $8'75 Additionat
22 ;‘ Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added fo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_4| EI 28 m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
WMJAMS. DERYA 82| Streel Address {(P.O. Box Number is Not Acceplable}
330 W STATE STREET
JACKSONVILLE FL 32202 g3
B4 City

85—[ Zip Code

FL

11. Pursuant to the provisions of Sections 6817.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

ofiice or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed or printed nams ol registered agen! and title it applicable (NDTE- Registered Agent signalure requred when re nstating) DATE

A 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOHS IN 12
Pofonme D [T DELETE 1ITILE T Change [ Addiion
| NAME WILLIAMS, DERYA 1.2 NAME
it | smeerapoess | 1538 WINDY OAKS DRIVE 1.3 STREET ADDRESS
| omv-st-ap | JACKSONVILLE FL 32205 1401Y-S1-27
Eorme D (7 DELETE 21 THILE [ ¢hange T Agdition
i NAME NASH, JACQUELYN 22 NAME
7| sweeraponress | 3026 ALTAMONT AVE, E 2.3 STREET ADDRESS
: Lemv-st-ze | JACKSONVILLE FL 32208 - 2 40/TY-5T-2P
p | ommE [] ™1 DELETE 21TMLE L) Change [T Addition
f’ NANE CARTER, DEBORAH 32 NAME
¥ | smeeraporess | 603 EOOD WOOD HILL DR 33 STREET ADDRESS
: env-st-ne | JACKSONVILLE FL 34 CITY-ST- 2P
| mme 1] [T oeLete 21 TOLE [T change L] Addition
L] wae FORMANEK, JOHN 42 NAME
¢ | seet aooress | 2321 B RIVERSIDE AVE 43 STHELY ADDRESS
¢ |emv-srze | JACKSONVILLE FL 44 0JTY-51-21P
LT D [T oecete 51TILE [T Change — [J Addition
i | Mame STEPHENS, DELENA 5.2 NAME
¢ | smeeraooeess | 3118 WINTON DR 549 STREET ADDRESS
"1 emv-stzr | JACKSONVILLE FL 54TY-51-2P
w{ TME D T peLere 6.1 TITLE [ change ] Addition
i
EL NAME, ., MOOQRE, JOHNETTA 6.2 NAME
% | secthophess |. 12677 BISCAYNE LAKE DR. 6.3 STREET ADDRESS
i orr-stze | JACKSONVILLE FL 64 CITY-§7- 7P
? 14, 1 80 hereby cenify that the information supplied with this filing daes not quality for the exemption statad in Section 119.07(3)(1), Florida Statules, | further certify that lhe

R

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that

repart as required by Chapter 617, Florida Statutes; and that my name

ress. o,

I am an officer or director of Iha carporation or the receiver of trustee emppyvered to execute this
appears in Block 12 or Block A3 if ghianged, or on an anachmw
\J S — P T > P W
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