FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BDIVISION OF CORPORATIONS

+ Corporation Name
éFFOBDMLE NEIGHBORHOOD ECONOMIC DEVELOPMENT, IN

OCUMENT # N95000003215 (9)

- | Principal Place of Business
sod 807

Mailing Address

§T. JOHNS AVENUE 907 ST. JOHNS AVENUE

FILED
May 01 1998 8:00am
Secretary of State

RS

. Date Incorporated or Qualified

=l

.| PALATKA FL 32177 PALATKA FL 32177 07/07/1995
4. FEI Numpar Applied For
59"3373727 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75
- 5. Certificate of Status Desired O -/9 Adgitional
21 El #?80 N W l é '7‘31?«5 Fee Requlred
Suite, Apt. ¥, etc. Sdite, Apt. #, eic. 6. Elaction Campaign Financing $5.00 May Be
?l Trusl Fuhd Coniribution Added to Fees
City & State City & State 7. Is this nonpiofit corporation a homeowners association?
» 28] LAUdlsRARLL | FH0eds Dlves BNe
Zip Country Zi@ ' “Country 8. This corporation owes or has paid the current year Intapgible
26 _2;] 33 l 5 -3;’ 1’(3 A Personal Property Tax dus June 30. Yes No
9. Namsa and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SINGLETON, JOHN 82} Sirest Address (P.O. Box Number is Not Acceptable)
28 NORTH WHITNEY STREET
ST, AUGUSTINE FL 32095 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-
1 office o regigterad agent, or boih, in the State of Florida. Such change O\ga's: Iaugmorsized by the corporation’s board of diractors. | hereby accept the appointment as registered
. Florida Statutes.

agent. | am familiar with, and accep! the obligalions of, Section 617.

named corporation submits this staternent for the purpose of changing its registarad

INIAAERE A A=

Indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effact as it made under oath: that # am an
officar or diraclor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

WY

PTINTT

SIGNATURE Signaitwe, lyped of printed name of 1agislored agent and tile i applicable {NOTE: Registorad Agont signature required when ralnstating) DATE c
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 2
GPD [T DELETE 11TILE [ Change 7 Addition =
ROSE, WILLIAM § 12 NAME lg
4980 NW 18TH ST. 1.3 STREET ADDRESS
LAUDERHILL FL 33313 14 CITY-ST- 29 g
PSD T DELETE 21 TILE W Changs [ Addiion
EVANS, BRIAN 22 NAME ‘
1912 ROSELLE AVE. 23STREET ADORESS |/ g /8 Rose(k AV,
PALATKA FL 32177 2. 45ITY-5T-2P ALATER ,“H. 32177
ViD T DELETE 3.1 TTLE T TChange L Addiion
JOHNSON, AARON 3.2 RAME
140 AVENUE U N.E. 33 STREEY ADDRESS
WINTER HAVEN Fi. 33880 34 CITY-ST-2IP
[ peLETE § umme - [ 3Change [T Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T- 2P
[T DeCETE 51 TITLE [J Ghange Addition
5.2 NAME -
5.3 STREET ADDRESS
54 CITY-ST-2P 5 ! l
T orceTe 61 TITLE [ Change T Addition
62 NAVE SO000250845%5
STREET ADOWESS 2 STREET AUDAESS ~0%/04/98--01002--014
1 tov-gr-ze 64 CTY- §T-21P w61, 25
1 14, I hereby cetify thal tha information supplied with this filing doss not quakiy for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

[ 34
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