NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPGRATIONS May 14 1996 8:00 am

Sandra B. Mortham FILED

DOCUMENT # N95000005264 (5) Secretary of State
LIBERIAN ASSOCIATION OF NORTH EAST FLORIDA, INC.

L

Mailng Address I III'"I‘ III "

Principal Place of Business

P O BOX 1531 P O BOX 15321
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239
3. Date Incorporatec or Qualfied Ja. Date of Last Feport
11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number rihipptecor
ki ;GTI Mot Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. iti
Ap Ap 6. Certificate of Status Desired [ $8.75 Add_monal
22 '2-71 Fee Required
City 8 State City 8 State 6. Election Campaign Financing O $5.00 Mmay Be
m EI Trust Fund Contrityution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20! [30] Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
KlN’G, PRINCESS 82| Strect Address {P.O. Box Number is Not Acceptable)
3000 CORONET LN #253
JACKSONVILLE FL 32207 83
B84 City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thys statemant for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o S o e
Slgrarre, lyped O panted name of kg stercd 8gont and Lt I anacatls NOTE Flogretioren Agar( &ignature refared when ranctal ngi DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 CFF ICERS AND DIRECTORS 1N 17

TLE D [JDELETE 11 TIILE [JChange  [] Addition

NAME KING, PRINCESS 12 NaME

streer abress | 3000 CORONET LN #253 1 SIREET ADDRESS

City-51-212 JACKSONVILLE FL 32207 140TY-ST-21

TITLE S CIOELETE 21TIMLE Ochange [ Addition

NAME KARR, NAPOLEON 22 NAME

seeranvress | PO BOX 15321 23 STREET ADDRESS

GTY-S1- 217 JACKSONVILLE FL 32239 2.40ITY-S1-2

TITLE D []DELETE 31TILE [OChange [ Addition

NAME JALLAH, EVA 32 hAME

simeeraooaess | P O BOX 15321 33 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32238 34 CITY-51-2p

TLE D [CIDELETE 41TIILE [3cChange [ Addition

HAME KAIUWAY, BEN 4.2 NAME

swreetaooress | P O BOX 15321 43 STREET ADORESS

GITY-S1-2P JACKSONVILLE FL 32239 44.CITY-§T-2P

TILE [CIDELETE 51 7I1LE [JChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 54 CIFY-ST- 2P

TIFLE [CJDELETE 61TILE [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1- 2P £4CITY-5T-2P

14. | do hereby certify that the information supplied waith this filing is voluntarily furnished and doss not qualify for the exernption stated in Section 119 07{3)(k}, Fiorida Statutes. | further
certify that the information indicated an this annual report or Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee enpowered to execute this report as required by Chapter 617 Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an altachment with an address. (,

7Z
A

SIG NATU R E: NATURE AND TYPED OR PRINTED mcmiﬁﬁﬁﬁﬁ S ____'___'_"'H‘/jrg‘/ qé b q 7 21 “_’575-70

Dyt w2 Frone &

CR2E037 (12/95)




