2008 NOT-FOR-PROFIT CORPORATION

ANNU=L REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # N95000001246

1. Entity Name

ARARAT COMMUNITY CENTER, INC.

Secretary of State

Principal Place of Business

2503 N MYRTLE AVE
IACKSONVILLE, FL 32208

Mailing Address

2503 N MYRTLE AVE
JACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

IAIBTEARTRIRRE R

‘04142008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applisd For
59-3303295 Not Applicabla

, $8.75 Adaitional
5. Certficate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

JOHNSON, EVERLENE
2503 N MYRTLE AVE
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE 4
Signature, typed of printec nama of ragustared agent and utie d applcadle

(NOTE. Registered Agent signatiusre required when renstating) DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution,

8. Election Campaign Financing

ARG S g
$5.00 May Be 0527 /08-30067-017 £1.25
Added to Fees

10. OFFICERS AND DIRECTORS
TiILE T
NAME CHATMAN, RUTH

STREET ADGRESS | 3622 GRUNTHAL ST,
CiTY-S1-219 JACKSONVILLE, FL 32209

TILE T

NAME SINCLAIR, MARVA
STREETADDRESS | 1581 W, 14TH ST.

CITy-5T-28P JACKSONVILLE, FL 32209

TTLE T

NAME FENNEY, SHIRLEY

STREET ADDRESS | 2644 WYLEN ST

CITY-ST-21P JACKSONVILLE, FL 32209

11 (E T

HAME JETER,E. C. Il
STREETADDRESS | 340 GWINNETT RD.

CITY-ST- 2P ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME o N
STREET ADDRESS .

CITY-5T-21P s

DO NOT WRITE
IN THIS SPACE

RSP . Lol . s e
L, R CovL

12. I hereby cortily that the informaton supplied with this filing does not qualify for the exemptions contained n Chapter 118, Fiorida Statutes | further certify that the informaticn
indicated cn this report or supplemental report is true and accurats and that my signature shall nave the sama lagal effect as it made under cath, that I am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 11

changed, ar on an attachment with an addresarRvitn all other ke empowered.
' - - -
sicnature: /7 %ﬂ/ L0 Jewell suphs Vi) A &

L siGMATURE WPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dala yuma Phone #




