AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5235..25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of S‘v.ate ]
1 998 DIVISION OFZCORPORATIONS ET: 5 §..,,. E:: B
DOCUMENT 3 N95000004451 (9) - 9BDECI! PH 3:49
EQUAL OPPORTUNITY COUNCIL OF JACKSONVILLE, INC. ' =
Principal Place of Businass Maidling Address
7220 SHARBETH DR §. P.O. BOX 1226 3. Date Incorporated or Qualified
JACKSONVILLE FL, 32210 JACKSONVILLE FL 32201 09!05[1995
4. FEI Number -Applied For
_ - _ 59-3432448 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address | $8.75 Additional
21] 117 West Duval St. 25] . _ 5. Certiicate of Status Des”ed, U Fee Required
Smte Apt # etc. Suite, Apt. #, etc. - 6. Election Campaign Financing $5.00 May Be
22] S 350 27 , o Trust Fund Contribution Added o Fees
City & State . ] City & State 7. Is this nonprofit corporation a homeowners assaociation?
23] Jacksonville, FL 22200z , , Cdves [InNo
Coun Zp |  Country 8. This gorparation owes or has paid tha current year Intangible
E 2)5 2202 ) E' USa El o Eﬂ Petrsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1 Nam&arolyn Shehee~Willianms
RICHARDSON, DANIEL A 3| Stroet Address (P.0. Box Number Is Not Acceptable)
7220 SHARBETH DR 8. 122 North QOcean Street
JACKSONVILLE FL 32210 83
84| C¥ Jacksonville - FL 85) Zpyolg o
11. Pursuant to tha sions cuf sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁ_it;?hls statemént for lﬁé barﬁosa of changing its registered
office or regist agent, or by in the State of da. Such change was au‘lh ized by the corporation s hoard of directors, | hereby accept the appointment as registered
agent. | am Wm the W 503, Florida LW
SIGNATURE . 2 / i , 7V
typad or prifted ?6.}&, of registered agant and titls if applicabla. (NOTE Registerac Agent signatire required when rsinstating) .
~— _ \JQFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P N 1 omere HATINE P T onange [T adaition
NAME RICHARDSON, DANIEL A 12 NAME Carol Shehee-Willi
smesTacoress (220 E. BAY ST RM 111 i1:4e-.rns.snu:nksss 122 Nggth gc::h ;trézgs
cmrsrzr  WACKSONVILLE FL 32202 ) 14 CITY-ST2IP - izd
TILE VP ] peLete 21TiE VD ¥ change [] Additon
e HOPKINS, FRANCINE 22 1NE Diane Fetko-Mosier
anpress (500 WATER ST J400 RASMEETAODRESS | ] o0 LT 1 St :
arestze  JJACKSONVILLE FL 32202 24 crvsTzP 117 West Duval Street
TITLE T DDELETE 3.1 TIMLE JAdCRSUIIVITIE, T JddU&ﬁChanga DAddiﬁon
NAME GIGGETTS, ANDREA 32NAVE T
sTReeT AnnRess (G448 ATLANTIC-BLVD sssmertacoress | Matthew E. Charron S
civstze JACKSONVILLE FL 32211 34CITY.STZIP 117 West Puval St. Jax, FL 32202
TLE D [ oeLeTe 1 41TME D Jr 53¢ change ition
NAME CHARRON, MATTHEW 42 RamE Robert Kimbrough
smreevappress (231 EAST FORSYTH ST 4TH FLOOR 43STREETADDRESS | 51 e gt Chur cth treet
crestzp  [JACKSONVILLE FL 32202 44 CITY-STZP R T ey
e D DDELETE 51TIE Buuuu ALVJ.-L-I.C, Tt JL"U&ﬁChang\'ErAdd"uon
nae WILLIAMS, CAROLYN T'ZWE Andrea Giggetts
stresTAnoress [ 1755 EDGEWOOD AVE SOUTH 5.3 STREET ADDRESS
crestzr  (JACKSONVILLE FL 32202-313% 54 CIYSTZIP 6440 Atlantic BlVd Jax, FL 32211
TITLE D [ oELETE 61 TLE D =11 _ 11 Ageitan
NAME gL‘nOIRBFTI;AZIER,EBTAHBARA 6.2 NAME Robin Wa d d e—i 1?»‘? €3§~%§U =111 =
STREETADDRESS - 8TH STRE SSSTREETADERESS | 111 RiversideisAweRlUEs sadmbl. 25
crvstze  [JACKSONVILLE FL 32208 8.4 CITY-5T-2IP - SSRGS BBl 2

14. | hersby camg that the information sup]alled with this filing does not qualify for the exemption stated in section 155 0%{%50) Fion%a %m% i fu%;er ce;ru% that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an aofficer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: gﬁ%‘a@ HIRED O«/Ja /é /7‘7 ¢ faiepo-l2 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daylime Phone #

VY e = Corrrtlo S JEEATILEV<

CRZE037 (5/98)



