FILE NOW: FILING FEE IS $61.25

FILED
Feb 03 1998 8:00am
Secretary of State

NOMPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 B Vot / DIVISION OF CORPORATIONS
DOCUMENT # N94000003207 (7)

1. Corparation Name

VETERANS COMMUNITY LEADERSHIP CORPS, INC.

R AR

Principal Place of Business Mailing Address

22554 W 23RD 57 PO BOX 380011 T
JACKSONVILLE FL 32209 JACKSONVILLE FL 32205 3 Da‘%gcgg’c’;agtgd or Qualifie
us Us /28/1994
4. FEl Number Applied Far
58-2120128 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired 0 $3.75 Ad d_iﬁonal
;| Fee Requirgd
Suite, Apt. #, ste. Suite, ApL. #, efc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribiution Added to Fees

City & State City & State

EANEINED

b

fs this nonprofit corporation a hameowners ciation?
Yos [ﬂsa?

Country
[30]

Zip Country Zip

=] 8] 8]

25] 2]

8. This corporation owes or has paid the current year Intangible
Personial Property Tax due June 30. [ Yes e

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WASHINGTON' JERRY 82| Sireet Address (P.O. Box Number is Not Acceptable)

1242 INGLESIDE AVENUE

JACKSONVILLE FL 32205 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed of printed name of reglisterad agent and title it applicable {NOTE: Registerad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML FD T DELETE 11 TILE [ change [ Addition
MAME WASHINGTON, JERRY 1.2 NAME
sreer aoosess | 1242 INGLESIDE AVE 1.3 STREET ADDRESS
CITY-8T- 2P JACKSONVILLE FL 1.4 CITY-§T-2IP
THLE D Ef DELETE 21 THILE [ change [ Additian
NAME DANFORD, RICHARD 23 NAME
smeeraooress | 233 DUVAL STREET 2.3 STREET ADDRESS
OITY-57-2P JACKSONVILLE FE. 2,4 BTY-ST-2IP
TLE SD [T DELETE 31 THTLE [T Change ] Addition
NAME LAWRENCE, REGINALD 1.2 NAME
smeeraooress | 4411 HARTMAN ROAD 3.3 STREET ADDRESS
CITY-S7- 2P JACKSONVILLE FL 34, ¢ITY-57-2P
TE M 1 DELETE 41 THLE M ] ] 2] change [ Addition
NAME BROOKS, DARREN 4.2 NAME BROOKS, DARREN
smeraooress | 900G SOUTHSIDE BLVD. STE 400 ssswerAvoRess | FUNB, 225 WAtEZ Street; 7tAIFlsor
CIY-ST-2IP JACKSONVILLE FL 44 CITY-§T-2IP Jacksonville, FI 32202
TITLE [T DELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY -81-2IP 5.4 CITY-ST-ZIP
TLE [T DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -57-2iF 6.4 CITY - ST-ZiP

indicated on this annual raport or supplemental annual report is true and accurate and

Block 12 ar Block 13 if changed, or on an attachment witty an address.
SIGNATURE: 323 HAlesigilr R E BE

14. | hereby certi:g that the Information supplied with this fiting does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the sarne legal effect as if made under oath; that | am an

officer ar dirgetor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my hame appears in

e pspbmn] & InN TR (7o) B2 216

CR2E037 (10/97)



