FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N95000001246

1. Entity Name

ARARAT COMMUNITY CENTER, INC.

ecretary of State

04-12-2004 90236 034 ****g] 25

Principal Place of Business Mailing Address
2503 N MYRTLE AVE 2503 N MYRTLE- AVE - 5403 0017
JACKSONVILLE, FL 32209 JACKSONVILLE, £1. 32209

6. Name and Address of Current Registered Agent

UNSIINTITGE N ACI

04052004 No Chg-NP CR2EQ37 {(10/03)

4. FEI Number Applied For
59-3303295 Not Applicable

5. Certificate of Status Desired 0 $8.75 acditiona

Fea Required

JOHNSON, EVERLENE
2503 N MYRTLE AVE
JACKSONVILLE, FL 32209

-— —_— e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with,

STREET ADDRESS | 3622 GRUNTHAL ST.
CIy-51-21P JACKSONVILLE, FL 32209

the obligations of registered agent.
SIGNATURE
o Signature, typed or prnted narme o registered agent and itle f applicadk. (NOTE: Regstered Agent sgnature fequred when rem@ng) L DATE
sl . Filing Fee is $61.25 9. Election Campaign Financing i $5.00 May Be ~ ’
Due by May 1, 2004 Teust Fund Contribution. . Adgedto Fees

e . T i - E L N N

10.° QFFICERS AND DIRECTORS
TMLE T
NAME CHATMAN, RUTH

TILE T

NAME SINCLAIR, MARVA

STREET ADDRESS | 1581 W. 14TH 8T.

CITY-ST-21P JACKSONVILLE, FL 32209

TIME T

MAME ™~~~ | FENNEY] SHIRLEY
STREETADDRESS | 2644 WYLEN ST

CITY-87-2P JACKSONVILLE, FL. 32209

TTLE T

NAME JETER,E.C. I

STREET ADDRESS | 340 GWINNETT RD.
GirY-gi-7p ORANGE PARK, FL 32073

e
NAME
STREET ADDRESS .

’.Ci‘TY:ST-ZJP e amam e e

TILE
NAME L. . s
'STREET ADORESS
CT-§r-zp

i

indicated on this report or supplemental report is true an
of the corporation of the 1
changed, or on an atta

nt with an addre

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information

eiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

W atanr  H-b-20Y  [whz4-1933

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

GMATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥

- D -
e et e L
b mmrr, i o el



