NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

) FLORIDA DEPARTMENT OF STATE

1 Sandra B. Morltham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUNETEENTH, INC.

Principal Place of Business

G/0 DORIS MOCRE-BAILEY
2060 SOMERVILLE DRIVE SOUTH

Mailing Address

G/O DORIS MOORE-BAILEY

2050 SOMERVILLE DRIVE SOUTH

AN

000

LAKELAND FL 33801 LAKELAND FL 338C1 -
3. Date Incorporated or Qualified 3a, Date of Last Report
01/26/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmber Applied For
21| SAR 2% SATY PNot Applicabls
Suite, Apl. #, ete Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add'i!ional
22 E Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution L Added to Fees
Zip Country 21p Country 8. This comoration has liability for intangible tax under s. 189.032,
24 |25] 29} [30] Palic_ Floricia Statutes Yos [WMio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOOE‘BNLEY, DORIS 82| Stroet Addkress [P.O. Box Number is Not Acceptable)
2050 SOMERVILLE DRIVE SOUTH
LAKELAND FL 33801 a3
84| City 4p Code

FL |®

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Ris registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of ehrectars. | hereby accept the appaintment as registered agent. | am
familiar with, anag accept the obligations of, Sectian 617.0503, Harida Statutes

SIGNATURE I B [
Signature, lyped o protes nanic of reagisteed agant and ik if &y pakk NOTE Fogrstered Aganl signature: rejuirés] whav e stalicg DATE
1z, OFFICERS AND DIRECTOHS 13, ADDTIGNSCHANGES 10 OFFIE G AN DIREC10RG 1N 17
TITLE PD o [CIDELETE 1TIRE [JChange [ Addition
HAME MOORE-BAILEY, DORIS 1.2 NAME
streer anceess | 2050 SOMERVILLE DRIVE SOUTH 1.3STREET AUDRESS
CiTY-ST-21F LAKELAND FL 33801 140TY-5T-2P
TITLE VD [JDELETE 21TILF [Jchange [ Addition
NAME PORTER, BETTY S 22 NAME
staeer anokess | 1015 W $4TH STREET 2 3 STREET ADDRESS
CiTY-ST-21F LAKELAND FL 33805 2 4CITY- ST- 2P
TITLE L410] (IDELETE 31TITLE [IChange  [] Addition
HAME GRAHAM, JULIAN L 32 NAME
smeersporess | 1010 W 14TH STREET 3.3 STREET AIDRESS
CITY-ST-2IF LAKELAND FL 33805 34.CITY-51-29
TLE [JDELETE ALTILE [Jchange ] Acdition
NAME 4 2 NAME
STREET ADDRESS £ ISTREET ADDRESS
CITY - 81-2IF A4 GITy-S7- 2
TITLE [JorLere 51TILE [()Change [ Addition
NAME 57 NAME
STREET ADDRESS 573 STREET ADDRESS
CIFY-ST-21F 54CITY-ST-7P
TITLE [I0ELETE 61 THLE [Qcnange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET AUDRESS
CITY-ST-2F 6 4CITY-51- 7

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legai effect as # made under
cath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ooy BorieMore Baley Shujon  GeURTeR

CR2E(037 (12/95)




