FILE NOW: FILING FEE IS $61.25 o FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003398 (4)

1. Carporation Name

RICHARDSON HEIGHTS CHAPTER #4951 OF AMERIGAN ASS

OGHTON O RETHED PERSONS, G D

Principal Place of Business Mailing Address
4207 FRANGIS ROAD 4207 FRANCIS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-1805
3. Date Incorporated or Qualified 3a. Date of Lasl Repont
G7/1171994 02151098
2. Prncipal Place of Business | 28, Maifing Address 4. FEI Numtlﬂr Applied For
;I 26] 52“ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
vite. Ap P 8. Certificate of Status Desired 0 $8.75 Adc!monai
El 27 ) Fea Roquired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
2p Country Zip Country 8. This corporation has liabiiity for Infangible tax under s. 199.032,
[24] [25] [20] [30] Florida Statutes Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHUMAN. BARBARA 82| Street Address (P.0O. Box Number is Not Acceptable)
4207 FRANCIS ROAD
JACKSONVILLE FL 32209 63
84| City FL 85| Zip Code

1. Pursuant 10 The provisions of Sechons 6170602 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reg.stered agent, or bolh, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgnature, typed o printed name of registred agent and ttle  applizable {NOTE. Ragistered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VP ] pELETE 1.4 TILE L Change™ T Addition
NAME WILLIE M. GUNDY 12 NAME
streer aooness | 1158 W BTH STREET 1.3 STREEY ADDRESS
GiTY-ST- 2P JACKSONVILLE FL 32209 1.4 CITY-$T-2P
TILE VD [ ELETE 21TNLE L Change  T_J Addilion
NAVE COBB, THELMA C 2.2 NAME
sweer aporess | 5051 GRANN LLOYD DRIVE B 23 smmeer aponess
LT -5T-2¢ JACKSONVILLE FL 32208 2.4QITY-ST- 2P
MLE $D [T osLeve 9.1 TITLE T Crange L1 Addition
NANE WILLIAMS, WINIFRED 32 NAME
steeerapnress | 11054 LOSCO JUNCTION DRIVE 3.3 STREET ADDRESS
cry-51- 7 JACKSONVILLE FL 32257 34, CITY- ST- 2P
TILE 10 [T DELETE 4L1TITLE [ Ehange ] Addition
HAME SMITH, VIRGINI H 4 2 NAME
streen aoorzss | 8129 POPE PLACE 4.3 STREET ADDRESS
CITY-S1-2 JACKSONVILLE FL 32209 44T -ST-2P
TILE b [T pEvere S1TMLE ] Change ~ [ Acdition
Hake JONES, OLAM I 5.2 NAME
street ancress | 1864 KINGS ROAD, #116 5.3 STREET ADDRESS
CTY-ST-2F JACKSONVILLE FL 32208 - . 8.4 01Ty~ ST-2IP
e D ' T DECETE B.1WTLE TTcrange L[] Adaition
NAME NELSON, MARCEY K 5.2 HAME
sireeranoress | 701 N. OCEAN STREET, #707 6.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32202 §.4 CITV-ST-2IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes., | further certify that the
Infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or ciractor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 817, Florida Statules, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: U B O/Z:ugéﬂw Q//f/ 77

HAME OF SIONING OFFICER OR DIRECTOR Daylime Phone # 0008269

4-' ‘ FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2E037 (9/96)



