2002 UNIFORM BUSI“ESS REPORT (UBR) FILED g

pocuMENT # N95000001246 | Apr 02,2002 8:00 am
to Enty Nerro ecretary of State

CR2E037 (9/01)

ARARAT COMMUNITY CENTER, INC. 04.02.2002 90877 037 =61 25
Principal Place of Business Mailing Address
7503 N MYRTLE AVE 2503 N MYRTLE AVE
SACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address H"ml‘ ||| ‘Im |H|| I'm I ‘"H II‘ ml ‘II"I“ I’lll |m ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3303295 Not Applicable
i Zi C iti
Zip Country P ountry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
| JOHNSON, EVERLENE — — T e s -~ e e ST Ad eS8 (P.O° Box NUMber is Not Accéptable)~ :
2503 N MYRTLE AVE
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE
Slgnature, typed or printed nama of registerad agant and ttls if applicable {NOTE: Registered Agent signature required when reinslating) DATE
) 8. Election Campaign Financing 55.00 May Be Make Check Payab]e 1o
FILE NOW: FEE iS $61 25 Trust Fund Contributicn. D Added to Fees Depaﬂment ot State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ”
TITLES O pelete TITLE [ change [ Addition
WAME CHATMAN, RUTH HAME
saee anoress [3622 GRUNTHAL ST. STREET ADDRESS
omhst-ze [JACKSONVILLE FL 32209 CITY-ST-ZIP
TITLE ! 1 Detete TITLE [ change  [_] Addition
NAME SINCLAIR, MARVA NAME
street aooress | 1581 W 14TH ST. : s M osmeeagomess [ L e wmames meTas o . =
- girv-si-ze- -~ (JACKSONVILLE F; 32209 = T CITY - 5T-2PP
| -
TILE [ Datete TLE [Jchenge  [] Addition
NAME FENNEY, SHIRLEY NAME
sTREET A0oness (2644 WYLEN ST STREET ADDRESS
orv-stze - WACKSONVILLE FL 32209 CITY-ST-2IP
T ! ”
JITLE 3 Dalete TITLE ) Change [ Addition
NAME JETER, E. C. Il NAME
STREET ADDRESS 340 GWINNETT RD- STREET ADDRESS
crv-si-ze |ORANGE PARK FL 32073 CITY-ST-ZP
TITLE , (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgplike emppwered. e _M.}:-,_—-.;s_—
-SIGNATURE: 1 Luth A Chefman SP6J1> 3541875




