FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 30 1998 8:00am

DOCUMENT #

1. Corporation Name

N96000001218 (4)
FORWARD STEPS, INC.

Secretary of State

LA

Principal Place of Business

Mailing Addrass

B

[27]

3820 ZI0N RD 3820 ZON RD 3. Date Incorporated or Qualified

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 03/04/1996

us us 2

4, FEI Number Applied For
59-3381636 Nat Applicable

2. Principai Place of Business 2a. Mailing Address 5. Certificate of Status Desired ) $8.75 Ad c!iti onal
'271 Fee Required
_] Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

28]
8

City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
EI 2—| OYes Ino
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
§| E‘ a 30 Personal Property Tax due June 30. Yes [lno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LUTHER, ROBERT 82| Greet Address (P.O. Box NUmber 1s Mot Acceptahle)
3820 ZION RD
JACKSONVILLE FL 32207 &3
84| City FL 85 ‘ Zip Code

ose of changing its registered

11. Pursuant 1o the provisions cf Sections 6170502 and 617.1508, Florida Statutes, the above-named corpeoration submits this statement for the pui
office or registesed agent, or bath, In the State of Florida. Such change was autharized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am {amillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registerad agent and titke if applicable. tMNOTE: Reglistered Agent signatura required when reinstating) DATE
12, CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11 TILE w{c_- SIS [Tchange  [ZtAddition
NAME LUTHER, ROBERT A 1.2 NAME Arnn He- f‘\l"* ‘J&Q“\b' LCJ/:es Bivd. k£ 7o)
steer apoess | 255 S FLETCHER 13 5tREeT ADDAEss | & 1 ?10 nt< Vet~
orv-stze | FERMANDINA BEACH FL 32034 worv-stze_ | Dogte Vedye FL. 33092
TMLE T [T DELETE 21 TILE ' ! / [J Change ] Addition
NAME BAHARI, AL 2.2 NAME
sTheeT abbress | 539 W B1ST ST 2,3 STREET ADDRESS
CITY-ST-21p JAGKSONVILLE FL 2, 4CITY-ST-2P
TITLE T [} DeLETE 31 THLE T Ghange ] Addition
NAME ROSELLE, BERT 32 NAME
srreer aporess | 457 KATHRINE ST 1.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 34, CITY-ST-2IP
TILE T ] DeLETE 41TILE [ Tchange [ Addition
NAME GRIN, STAN 4,2 NAME
sreer anoaess | 134 E CHURCH ST 4.3 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 44 CTY-§7-2P
TITLE D) 1 DELETE 51 TILE [J Change [ Addition
NAME WHITAKER, JOE 5.2 NAME
staeer aporess | 10735 ALDEN RD #3 5.3 STREET ADDRESS
SITY+ST+2P JACKSONVILLE AL 5.4 CITY-ST-2IP
TILE PD [ DELETE 6.1 TILE [T change T Addition
HAME CAPP, JiMMY 6.2 HAME
smeeTapoRess | 930 N 18T 8T ' 6.3 STREET ADDRESS
CITY -ST-21P JACKSONVILLE BCH FL 6.4 CITY-ST-2P

SIGNATURE:

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and dccurate and that my signature shall have the same legal effect as if made under oath; that I am an

8lock 12 or Blegk 13 if changed, or on an attachment with an address.

IGNATURE REQUIRED

afficer or director of the corporation o the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



