FILE NOW: FILING FEE IS $61.25

~ NONPROFIT o
CORPORATION
ANNUAL RERORT

1997 00 W

N FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary df State

DIVISION OF CORPORATIONS

| DOCUMENT # N95000004451 (9)

1. Corporation Name

EQUAL OPPORTUNITY COUNCIL OF JACKSONVILLE, INC.

FILED
Mar 21 1997 8:00am
Secretary of State

T

| Principal Place of Business. Mailing Address
F220 SHARBETH DR §. P.O. BOX 1226
JACKSONVILLE FL 32210 JACKSONVILLE FL 322011226
3. Date incarporated or Quelified | 3a. Date of Last Report
- i 03/19/1986
2. Puncipa! Place of Business 2a8. Mailing Address 4. FEl Number . Apphad For
@, e 2§| 5'? 4 ‘/3 R YY ‘? Not Applicable
Suile, Apt #, et Suite, Apl 4, elc. it
—_— ' ‘ - e e 5. Certificate of Status Desired O $8'75 Additional
2o 27] Fee Required
| City & Sate | City & State 6. Election Campaign Financing $5.00 may 8o
3i|7 R e 21:1] Trust Fund Conlribution Added to Fees
| ap __ Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
y] o 2;| El ;(ﬂ Florida Statutes Hves [Efie
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICHARDSON, DANIEL A 82| Sirent Address (P.0. Box Number is Not Acceplable)
7220 SHARBETH DR S.
JACKSONWILLE FL 32210 8
84| City FL 85| Zip Code

agent 1 am farmdiar wilh, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURL

|71, Pursuant 1o the provisions of Seclons €17.0502 8nd 617.1508, Florida Slatutes, he above-hamed corporalion submits this statement for the pUFpGse of changing 1s registered
office or regstered agont o both, in the Stats of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Spnabure bypaed OF proted fname of i};;; wered h;,ﬂnt and e it ssppl-cable:""" : (NOTE - Ragistered Agent eignatura required vhen reinstaling) DATE
12, T U ORRICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ere p CJOeLETE ATME [T Crange ] Addition
NAME RICHARDSON, DANIEL A 1.2 NAME
sinerl anomess | 220 E. BAY ST RM 111 1,3 STREET ADORESS
| emv-scar | JACKSONVILLE FiL 32202 14 CITY-ST-7IP
T VP [T DELETE 21T [ Change 1] Adation
NAME HOPKINS, FRANCINE 2.2 NAME
starer anoarss | 500 WATER ST J400 23 STREFT ADDRESS
Joresteae | JACKSONWVILLE FL 32202 2 4CITY 8120
T T 7 oeLete 3.1 TILE [T change [ Addition
NAME GIGGETTS, ANDREA 2.2 NAME
srkee 1 anoaess | 6440 ATLANTIC BLVD 33 STREET ADDRESS
| Cify-S1-2Ip JACKSONVILLE FL 32211 34.CITY-S1-21P
1LE D (] peETe 45 TILE [T change [T Adsition
han; CHARRON, MATTHEW 4.2 NAME
sinrer anetss | 239 EAST FORSYTH ST 4TH FLOOR 43 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32202 44CTY-51-DP
WLE D |G 5.4 TITLE [ Change [ Additian
hAME WILLIAMS, CAROLYN 52 NAME
stwrer aniss | 1755 EDGEWOOD AVE SOUTH 53 STAEET ADDRESS
L oresrar | JAGKSONVILLE FL 32202-3139 b4 CHY-SI-2¢
Lt D [T BeveTe 61TILE [T Change [ Addition
haME TAYLOR-FRAZIER, BARBARA 6.2 NAME
swee 1 anpiess | 655 W, 8TH STREET 6.3 STREET ADDRESS
piv-stze | JACKSONVILLE FL 32209 6.4 CITY-S1-2F

appears in Block 12 e 13 it changed, or on an allacﬂmem with an address.

SIGNATURE: K 7

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infurmation indicated on this annual report ar supplemental annual report is trug and accurate and that my signature shall have the samae legal effect as it made under oath: that
| .am an officer or dreclor glthe corparalion or the receiver or trusteo empowered to execule this report as required by Chapter 617, Florida $tatutes; and that my name

CR2EQ37 {9/96)



