R R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

]

DOCUMENT # N96000002378 May 30, 2002 8:00 am’

MYRTLE AVENUE NEIGHBORHOOD IMPROVEMENT ASSOCIATI - 05302002 91 503 008 ****70.00
ON, INCORPORATED
Principal Place of Business Mailing Address
144011 N MYRTLE AVE 14401 N MYRTLE AVE
JACKSONVILLE FL 32209-7738 JACKSONVILLE FL 32209-7738
us us
SR s A A D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3257803 Not Applicable
i Country Zip Country 5. Certificate of Status Desired ﬂ §8'75 A.dditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- M“.LEE. CEIIA AN-N ) S i == - Str;e:l Aagr;:ss-(P?O.-éox-Number'is'th A(-:cé;_:-tablé) s -
1440 N. MYRTLE AVENUE
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office orjr_egistre'red agent, of both, in the state of Florida,
A
@ '
SIGNATURE =7
Sigrature, typed or printad name of registered agent and title If applicabie {MOTE: Registerad Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
"""" 10. - ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme C X Deiete e D) O crange ¥ Acdiion | 5
| e WILLIAMS-BEY, HALLIE NA . ot 23
; o Or- C/&'\"‘\_\j\" Willams g
streeT anoress | 1587 W 9TH ST STREET ROORESS | | e 1y e w.A3TY St et 8
omv-stze | JACKSONVILLE FL 32209 ST | q o Kaanyile — Catrs da 22299 g
TITLE CMD O Detete TALE D 2 O change [ Addition | S
NAME MILLER, CELIA A NAME /NYrs. Lowise A e s
stheer aooness | 1440 NORTH MYRTLE AVENUE SREETADDRESS | £A4BA . VAV S\iveel
one-si-2¢ | JACKSONVILLE FL 322097738 o-st-2p ﬁeksﬁhqaxxz, Slevida 322¢9
| TMLE= o~ - | VRO e e o o - s - etz Wonplmta s o= L TRE— - D“"—""ﬁs{-‘:"_ e i - -J - e e <[] Change,..ﬁx'AddiNon -
NAME DENMARK, LORENZO MR NAME M<. Rdcaas o Q,TO \ev
street anohess | 1081 REIMAN STREET secTA00Ress | ALQAL (g, 4208 Sveel
orv-st-ze [JACKSONVILLE FL 32209 M-St TN e el sonville, Elovida 32209
TITLE D [ pelete TITLE D < [ Change  [3 Addition
NAME BROWN, EUGENIA . NAME DY TSoxvnes MC\ eay,

sTReET aboress | 1485 STEELE ST
cmv-sr-zp | JACKSONVILLE FL 32209

sweeTan0ess | a5 \ings Roo
oSt [N ae Kson "-3! e F\Q"\'CAO—- 2laaq
4

TTLE EE v N . ~-C] Delete TILE D [ Change (R Addrtion
NAME LLY, MARIA HAME . 2

STREET ADDRESS | 1464 W 6TH ST STREET ADDRESS ,r_\rg‘g’l EI:\\SC; :’S‘S-P ‘(} r: v,

cirv-st-zp |JACKSONVILLE FL 32209 CITY-ST-2IP 'GIQQ_KS'Q\-\U ive \__L{; Tdal 3.2.20‘3
TITLE gBM OW. LEVOYUS [ Deleta TITLE D - NChange [ Addition
NAME ARTLOW, YU NAME t \ Wilams ~

srecer anoress | 1508 N. MYRTLE AVE SIREET ADDRESS H:\ g\t:'cf- ﬁ\\g_%_‘[\ STB ty

on-s-2¢ | JACKSONVILLE FL 32209 . CITY-5T-2IP SACSenui e, T\ 2229

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tbe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ip Block 10 or Block 11 if
changed, or on an attachmep$ with an addresgy with all other lilge empefered. . &f?

SIGNATURE: —_

Daytima Phone #

¥ dood 354-8L27




