P AR W— W "W

FILE NOW: FILING FEE IS $61.25

1999

NONPRORT FLORIDA DEPARTMENT OF STATE
CORFPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#=N96000000868

1. Carporation Name

DUVAL CHAPTER, FLORIDA VOTERS LEAGUE, INC.

Principal Place of Business

1203 EAST 3RD STREET
JACKSONVILLE FL 32206

Mailing Address

1203 EAST 3RD STREET
JACKSONVILLE FL 32206

IIJAN-F Mg

|
SECRETARY oF STATE
LORIDE

RLLAHASSEF,

IR EERUNCARRL AR

Z. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed

21] |26] 02/19/1996

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] j27] NOT APPLICABLE Not Applicable

City & State City & State i

v fy & Stat 5. Cerfifcatn of Status Desired [ $8.75 Acditionat

2_3| EI Fee Required

Zip Country Zip Country 6. Election Campalgn Financing ) $5.00 Méy Be
;‘ I?S-l EI ’;‘ Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOLT, EDWARD

HOLT AND STARLING GROCER
1203 EAST 3RD STREET
JACKSONVILLE FL 32206

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)}

83

84| City

85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

oraflon submits this statement for the purpose of changing its registered

Sigralure, typed or pntad name of registorad agent and tila If appicabla.

(MCTE: Registerad Agent signalura required whan reinstating)

DATE

iz, OFFICERS AND DIREGCTORS ] L ] T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TME PD [} pELETE 11 TITLE T [JChange [ Arkition
NAME HOLT, EDWARD 1.2 NAME

srreeraporess| 1203 EAST 3RD STREET 1.3 STREET ADDRESS

CY-ST-ZP CKSONVILLE FL 32206 T 1.4 CIY-$T-2P T o e Cee el B B %t.__...._ dal%_
TME VFD ) 21TMLE e T g Adafton
e PAGE, WOODROW e ~01/06,/39--01A0E % 0rff
smesTADDRESS] 3436 MONCRIEF RD. 23 STREETADDRESS Fhaornb] L 25

crv-st-ze | JACKSONVILLE FL 32209 i 2 4CIY.ST-2P

TE VPD [ DELETE 34TME © [JChange [ Addifion
NAME JONES, VANESSA S 32 NAME

sreeTAcRess| 3105 MELL COURT 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32254 34, CITY-ST-ZP

T [y} (I DELETE 431TMLE [CdChange [ Additien
NarE MURPHY, CYNTHIA 4. 2NAME

smeeTAporess| 11043 BACALL RD. WEST 43 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FI 32218 44 CITY-ST-ZF 7

TE ot E] DELETE 5.1 TITLE [IChange  []Addition
NAME ADAMS, ELOUISE 52NAME

smeersoovess| 7225 RHODE ISALND DR, EAST 535TREET AORESS g\ \\ro

CTY-ST-ZP JACKSONVILLE FL 32209 S4cmy-sT-2P

THE LI DELETE EATITLE T " [OcChangs  []Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CNY-5T-2% B4 CITY-ST-ZP

14. 1 hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
is anhual report 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

officar or director of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changad, or on an attachment with an address, with all other like empowa

SIGNATURE:

:

6

CR2E037 (11/98)

Dcrard Mo H—7,/5/ 79

Daylime Phone #



