FILED .
2003 NOT-FOR-PROFIT CORPORATION Jan 31. 2003 8:00 am =

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N94000001531
1. Entity Name 01-31-2003 90105 014 ****5] .25
THE MINORITY AIDS COALITION OF JACKSONVILLE, INC
Principal Place of Business Mailing Address
330 W STATE STREET 660 PARK ST .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32204 9 0 0 1 4 3 37
us .
e s AR O
Suite, Apt. &, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3274346 Applied For
. i Not Applicable
P Country e Gountry 5. Certilcato of Gtatus Desied [ 98+79 Additional
7 R . - Feo Required
6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Reglstered Agent
Name
WII'UAMS’ DERYA ‘ Street Address (P.O. Box Number is Not Acceptable)
860 PARK ST .
.. JACKSONVILLE Fl. 32204
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. ‘Election Campaign Financing .00 ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg:g?o Fe)ésB ° Florida DepartmeXI of State
. ilhittonit
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE D ' 7 pelete TIMLE (1 change [ Addition | &
NAME WILLIAMS, DERYA NAME 3
streer aooress | 1538 WINDY QAKS DRIVE STREET ADRESS E
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP g
TITLE T O petete TITLE O change [ Addition 2
NAE WILLIAMS, DELANEY NAME ©
sTAceT aooncss | 4686 UNIVERSITY BLVD NORTH STREET ADDRESS ’
CiTy-5T7-21P JACKSONVILLE FL 32277 =TT TR s (T T i
TILE veD [ Delete TITLE [T Change (] Addition
HAME WALKER, GLORIA NAME
street aporess | 1126 SQUIRREL COURT STREET ADDRESS
CITY-§T-2I7 JACKSONVILLE FL 32218 . CITY-ST-7IP .
e SD Delete TLE [l change o Addition
NAME BURNS, PAULA NAME AS
sTreeT aooress | 900 UNIVERSITY BLVD STREET ADDRESS Smint SN # jf @e_
) ] / ord
CITY-ST-2IP JACKSONVILLE FL 3221t CITY-ST-ZIF zﬂ Z‘,’ A 3&; /9
TiLE ] Detete TITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drghkss, with gl other like empowgead,
SIGNATURE: Qif HAY03 (D) F59-20.50)




