p L | : |
;o FILE NOW: FILING FEE IS $61.25 FILED

o ronememporswe | May 09 1997 8:00am

SRR - Sandra B. Mgpih= -

| I movo B s Secretary of State
DOCUMENT # N95000004688 (6)

1. Corporatipgn Nama

MEN FOR SOCIAL CHANGE, INC.

' BTG AAHRR

Princlpal Place of Businoss Mailing Address

RICHARDSON COMMUNITY CENTER P.0. BOX 532
LAKE GTY FL 32055 LAKE CITY FL 320960532 5 7— 317[ g‘-{« t}' ({4%

Wl

3. Datedacorﬁoiegesg% or Qualified 3a. Dat{z Ojf‘ILTai;"I Sg%oﬂ
2. Princlpa! Place of Businass 2u. Mailing Address 4. FEi Numbper 5 . y 'J.E:ﬁied For
A 2] | APPLIED FORS % 5 Y24y atre o
3 Sulle, Apl. 4, etc. Suite, Apt. #, ele,
'—I AP P 5. Certificate of Status Desired $B'75 Additicnal
- |22 m ) Fee Required
-'1 ) City & State City & State 6. Election Campaign Financing $5.00 may Be
. m m Trust Fund Contribution Added lo Fees
: Zip Country 2ip Country ' B. This carporation has liability for intangible tax under s. 199.032,
i |2a] 28] 20 30] Florida Statutes Ovyes PAio
A 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterod Agent

o e i &)l s

v JOHNSDN, LINARD 82| Street Address (P.0O. Box Number is Not Acceplahla)
RT 1 80X 410

LAKE CITY FL 32085.0718 " €Xx 10 Boy 43< B free Foad
| 84| City L—- 1:£ ci:EM FL 85 gp£§12{

1. Pursuant to the provisions of Sections 617 U502 and 617.1508, Florida Stattes, he abave-named corporation submits this staterfent for the purpese of changing its registered

office or regis agent, or bolh, in the State of Floriga, Such change was autherized by the corporation's board of directors. 1 hereby ac?l the ap?menl as registered

D] egent.) am t&mii b, oolidfT617.0503, Florida Statutes. '
-~ A SIGNATURE 7 CQX ‘77
igon! and tdle il appacable. (NOTE: Regislerad Agenl signalure required when reinstating} L4 DATEY [4

nature, typed or printed name of 1egistere:

. [ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTONRS IN 12 g
4 [ e DV |mLEIET L TITLE [ change [ ddition | &
L] e PRESLEY, GYNELL £ NAME 3
é streerapoaess | PRESLEY RD 1 b STAEET ADDRISS §
& | or.si.ze LAKE CITY FL 32056 18 CRY-ST-7P &
£ e DS Toine 24 IRLE {Torange [ adattion |O
NAME COPELAND, RONALD 2D HAME
.| smeeraoness | 127 E BAYA AVE 2B SIREET ADDRESS
~ 1 _onv-siae LAKE CiTY FL 82025 2.4 O\TY-ST-2IP
Ve (1] T 3N TILE Tl crerge I Addiion
NAME WEATHERSPON, ROBERT \ 3B NAME
sreeraponess | RT 10 BOX 448 3B STAEET ADDRESS
OITY-51-2P LAKE CITY FL 32055 34, CITY-ST- 2P
TMLE DP [J pELete 44 TTLE TJthange L Addition
NAME FLUELLAN, THOMAS 42 NAME
seeraporess | AT 4 BOX 577 4B STREET ADDRESS
CITY-51-2P %KE CITY FL 32024 4B CITY-ST-2P p ‘ I —
¢ TLE DELETE 5 TILE — . hange Additian
R JOHNSON, LINARD e 5.0 NAME F-'Wuté b‘-}}; s
steceraopeess | AT 1 BOX 410 5B STREET ADDRESS (0%
oY= 5T-2P LAKE CITY FL 32055-9718 SACTY-51- 7P ﬁ)\@& Ncm_.?:lh ED L{
TNLE T oewere 61 TITLE vt ] Change” ~ TJ Adaition
HAME 6. NAME
0| seer apbRess 6.8 STREET ADDRESS
'L CITY- 51-2PP 68 GITY-5T-2F

14, | do hereby certify Ihal the information supplied with this Tiling does nol quality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | furlner certify that the
Information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
| am an officer or director of the corporation ar the recsiver or rustee empowereWreport as required by Chapter 617, Florida Statutos; and that my name

3 appears In Block 12 or Block 1% hanged, or on an atlachmg»n;a address, —
N J e n s At e Rk Lk r - - f" 4—7 qoq- I




