AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236.’25).

NONPROFIT FLORIDA DEPARTMENT OF & -7 . .~
CORPORAT‘ON I ; a Sandra B. Morths - Apf?‘;“ﬁ :}%f&[j‘
ANNUAL REPORT 5. Secretary of S gB¥ - NDY
\ DIVISION OF CORF™ “TIONS FLE

1998 L S
DOCUMENT # N£6090001900 (7) 95 0CT 27 AMIl: 55

1. Corporation Name

GREATER PAYNE DEVELOPMENT AND ENRICHMENT CENTER,

NG | TR A

Principal Place of Business Mailing Address
1230 E. 238D ST. 1230 E. 23RD 5T. 3. Date Incarporated or Qualified
SUITE 101 SUITE 10t 04/09/1996
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
4. FEI Number Applied For
B §9-3379984 _ Not Applicable
2. Principal Placa of Business 2a, Mas!ing Address 5. Cerfificas of Status Desired El $3-75 Additianal
;‘ El i Fee Required
Suite, Apt. #, etc. Suite, Apl #, etc. 6. Election Campaign F|nancing $5_00 May Be
E‘ ;7—] N o Trust Fund Contribution ] Added to Fees
City & State City & State s 7. Is this nonprofit corporation a homeowners association? .
;l - - E‘— = - - L i - S m e o Yes -D,NO _ LR
Zip Country Zip Country 8. This corporation owes or has paid the cument vear Intangible
ZI ;‘ El ;‘ Personal Property Tax dus June 30. DYes E’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, AVA L 2] Street Address (P.0. Box Number Is Not Acceptable)
603 N. MARKET ST. —
JACKSONVILLE FL 32202 a
84 City FL |asl Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offfce or registerad agent, or bath, in the State of Flarida. Such chan&e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the obligations of, section 617.6503, Florida Statutes.

SIGNATURE

Signature, typas o printed name of neglstarad agent and title if epplicable, (NOTE: Registored Agent signature required when reinstating) 7 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ petete 14TIE [ change [] Acdition
NAME WORMACK, REV. W.L. 1.2 NAME TS TER O - - O
smeeraooress| 1356 HIGH PLAINS DR, S 13 STREET ADDRESS ~10/30"38 --01 065 --004
CITY-ST-2P JACKSONVILLE FL 32211 14 CITY-ST-ZIP *****51 s 1‘5 ****’}:EI - 25
e gEMPSEY DONALD ] peLeTE 217ME g ’ K change  [[] Adition
NAME s 22NAME onald Demps L. !
sTegeT aporess | 9765 SOUTHBROOK DR #3405 2asmreETannRess | POSE Oéﬁifa Gux 147509 FanllinSE
cmvsvze  [JACKSONVILLE FL 24CITYSTZP Jacksonvilie, F£ 3220% _
e A . [ogere __fsimme 2 oo M change [ ] acaion |

TINE  [ALTOmMEES T MO
aaseETanoress | 5885 Edeng.leld Rd., #47
54 CITVSTZIP Jacksonuible, F{ 32211

] oeLete 417mE S Change |_] Addition
42NAME Btephanie Woamack
AJSTREETADORESS | 4800 Atlantic Blud., #7113
44 CITY-ST-ZP Tae b)\nmuﬂ?,(?oi Fp e )f

1 petere SATITLE T [ changs |1 Adtiiion
52 NAME Catina SLoan

s3sTREETADDRESS | 2445 Dunn Avenue #5035
54 CITY-ST-ZIP Jacksonvwible, F2__ 39718 .

TE W, < ] oeLete &1 TILE crdgd [ Addifon
NAME SPENCER, JOHN 62 NAME 7/ :
D{

streeTaporess | 1517 E 218T ST 63 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 64 CITY-ST2ZIP

14. | hereby oerﬁg that the information sup' lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify 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 effact as if made under oath; that | am
an officer or diractar of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 F changed, or on an attachment with an addresg?

SIGNATURE: %@"({: AN T 2k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQ| Date

Daytirna Phona #

0000138

CR2E037 (5/98)



