FILE NOW: FILING FEE IS $61.25

. NONPROFIT 4 FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris Bl SECRE M Fn 0;
ANNUAL REPORT Secrstary of Siate VISION oF F(JRPORM]E)HS
1999 DIVISION OF CORPORATIONS

99 0¢
DOCUMENT # N94000003172 T13 PH 53

- Corporation Name

AMERICA'S FUTURE, INC.

ncipal Place of Busines Mailing Address

~ RO NEA

2. Principal Place of Business 2a. Mailmg Addre: 3. Date I ted or Qualifed
LR dhocs blud) el (% Apre 1ol | SIT
ulte, Apt. #, elc ulte, etc. . umber Applied For
% Stat L _i ,4’:%; t/w/ 59337775 $8 75N ot Apphosble
ci ate ate .19 Additional
Ap QC Ff’y F?’? ~——I Q‘Ano @ (a k_ FI4 | 8 Certifcate of Status Desired x Foo Required
Counlry 6. Elaction Gampalgn Financing $5.00 May o
?132() 73 [25] DU VAL  [» p732 fael Dc.N Ak Trust Fund Contribution O Aided to Fess
9. Name snd Addrasa of Current Reglisterad Agent ._Name and Address of New Reglstered Agent
- 81 E Q 4 g
I‘ej\ k‘ NS 82 ::'emes 2 (P, Oe?o !‘ﬂ‘.
’ res:
4104 ~SUTE 04 1‘78‘ Arora blvd 4% K[ oy Mﬁ'} 01
JBERSONVILLE FL Omnee Gort. £1433073 [®
i Zip Coge
| “Oca - FL [*1335%52
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named submits statement for the purpose of changing s reglstered
office or raglslered agant, or both, in the State of Florida. Such chan&o Bs luﬂmﬂznd y the corporalion's bourd of dlreciors | hereby accept the appointment as registered
agent. | am m ar and accapf the oblig ons of, Section 617 3, Florld
SIGNATURE _, ‘ . — e .
12. OFFIC S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § 1
E D DI DELETE 15 TLE ]. CiChange  [JAddiion | ¥
e BOYKINS, STEPHEN C 12w &:y ~
sweetanoress| 454 CRABAPPLE CT STE 1-A 13 STREET ADDRESS l‘iﬁ A“ Mﬂpf A
arv-srze | ORANGE PARK FL sov-Sn2p Orqrge fark Fin 32023
TITLE D %ELETE ZATME D. E’ [JChange ﬁmm
NAVE JACOBS, JERRY L 22MAE Lay %, M /yer
steetaporess| 11724 TYNDEL CREEK DR p—— A L ? 3 302093
CITY-ST-2P JACKSONVILLE FL 32205 " 2.4 Gpv- 512 Oranse F/ﬂ P
TITLE D KDELETE 23 TME 7" . [JChengs  [AAcdition
e HUBBS, WILLIAM D 3zAavE Comsigmce 17, 3’,'”&5— -
streeranoress| 2204 HIDDEN WATERS DR. WEST ssseeeTADORess | 755 © amenq
arv.stze | GREEN COVE SPRINGS FL 32043 sorsrze | Sayw  Flg 3RS
TTE ] DELETE 4ITTILE M [JChange [ Addition
NAME 4.2 NANE
g0 02001439
STREET ADDRESS \ 4.3 STREETADDRESS El% /98'——0 1 DDS ""EID4
CiTY-BT. 21 4.4 CTY-§T-29
TTLE [ DELETE B1TE . .
NANE B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T.2 84 CITY. 8T-21P
TTLE [ DELETE 63 MTLE [JChange  [] Addition
NAME C2NAE
STREET ADDRESS .3 STREET ADDRESS

CITY-ST. 2P G4 CITY-ST-2P
14. | hereby certify that the information eupplied with this filing doos not qualify for the exemption stated in Section 118.07{3)(1), Fiorida Stalutes. | further certify that on
Indicated on this annual reporl or supplemental annual report is true and accurate and that my l}gnalure shall have the same legal affect as if made under oath; n
officer or director of the corporation of the or trustes ed fo rte this repoit as roqu ired by Chapter 817, Fiorkis Siatutes; and that my name & in
Block 42 or Block 13 if ghanged, or on an attachmag twnhan addrass with sl otherhkoem

SIGNATURE:




