FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N95000001246 Secretary of State
1. Entity Name 03-10-2003 90117 034 ****5] 25
ARARAT COMMUNITY CENTER, INC.
Principal Place of Business Maifing Address AUVUTUUY
2503 N MYRTLE AVE 2503 N MYRTLE AVE R f-'\ vl
JAGKSONVILLE FL 32209 JACKSONVILLE FI. 32209 ) v i
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3303295 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Dasired O g‘g'ggn’;?:;ﬁo"a'

6. Name and'Address of Current Registered Agent” T TT 7" 7. Nameand’Address’of New Reglstered Agent

Name

JOHNSON, EVERLENE-
2503 N MYRTLE AVE

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32200

. City FL Zip Code

8. Thé above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Slgnature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 - U May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS ANIfJ DIRECTORS IN 10
ME T B O pelete TILE O change [ Addition
NAME CHATMAN, RUTH NAME
STREET ADDRESS | 3622 GRUNTHAL ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE T - O Delele TITLE [ change  [J Addition
NAME SINCLAIR, MARVA NAME
STREETADDRESS | 1581 W. 14TH ST. STREET ADDRESS
arv-sT-z0 | JACKSONVILLE FI™32209~ = === ~=om - == iy grigp | o mnree S e e s— -
TILE T O celets TLE [ Change  [] Addition
NAME FENNEY, SHIRLEY NAME
STREETADDRESS | 2644 WYLEN ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP
TILE T O Detete e [Jcharge [ Addition
NAME JETER, E. C. li NAME :
STREET ADDRESS | 340 GWINNETT RD. STREET ADDRESS
CITY-§7-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TTLE [ Detete TITLE (3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on 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 or director
of the corparatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with,all other lik mpowered. Cq’ ;

SIGNATURE: _ ISAZCLET 4R

Rt al AT TR B Rt Ty O T o Tl T e ——————————————————

CR2E037 (10/02)



