FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000003641

1. Corporation Name

COMMUNITY ALLIANCE DEVELOPMENT CORPORATION, INCO
RPORATED

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90077 008 ****61.25

Principal Place of Business

1905 DURKEE DRIVE. EAST
JACKSONVILLE FL 32209

Mailing Address

1905 DURKEE DRIVE. EAST
JACKSONVILLE FL 32209

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2111336 N. Myrtle Ave, |28] P, 0. Box 2307 07/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Hl ;‘ 59'3402902 Not Applicable
-l-  Ciy 8 State- - ---- - - City & Stete - — — - - &0 TE dditional—
fty ® ) . ity ° . . 5. Certifcate of Status Desirad ~ [ -qu. ) 1@:;"&'
2| Jacksonville, Florida [slJacksonyille, Florida ee Requi
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 32200 [: Duval Eponq_')qn"/ 0N val Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HARRIS, LEE E 82( Street Address (P.Q. Box Number is Not Acceptable)
1319 N. MYRTLE AVENUE -
JACKSONVILLE FL 32208
84| City FL Issl Zip Code

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of directors. | hereby accept the ap oinyt as registered
pf-Sectionr 1056

lorida Statutes. }/Z é ;7/?

T1. Pursuant to the provisiphs of Seatiens.d
office or registered agept-tr
agent. | am farni .

SIGNATURE

Sigands, typed of printed name of registared agent and title if appiicable. {NOTE: Reglstared Agent signeiure requied whan reinstating) / DATE/
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCPOFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE [OChange [ Addition
NAME HARRIS, LEE E PASTOR 12NAME
streeTaoress| 1319 N. MYRTLE AVENUE 13 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32209 14 CATY-5T-20P
TME D [ DELETE 21TME [JcChange . [ Addition
NAME YOUNG, MARION 22NAME
STREET ADDRESS| 1139 'W. 8TH STREET 2.3 STREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 32209 2.4 CITY-5T-2ZP
TME D {7 DELETE 31TTE B [CChange [T Addition
NAME MITCHELL, WAIRTER JUNE 32
stReeTaoress| 8711 NEWTON ROAD, APT. 212 33 STREET ADDRESS
CrY-S8T-2IP JACKSONVILLE FL 32216 34 CITY-ST-2P
TITLE D {1 DELETE 41TITLE [OChange [ Addition
Nae BODDIE, JAMES R REV FAT 4 2380
STREETADORESS| 2110 BLUE AVENUE 4.3 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32209 44CITY-ST-2P
TITLE D . [] OELETE 54TITLE [JChange [ Addition
NAME JENKINS, JMMIE PH.D. SZNAME
smReeTADoRESS| 1658 KINGS ROAD 53 STREET AGORESS
crv-stze | JACKSONVILLE FL 32209 S4cimy-§T-21P
TmE [ DELETE 6.1 TIE [Change  [JAddiion
NAME 62 NAME
STREET ADORESS 63 STREETADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14 [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supptSmental annual 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 corporatigw’or.the receiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

it with an address, with all other like empowered.

Mar 16, 1999 8:00 am ;

CR2E037 (11/98)

Z/zﬁﬁ%y (% ¢TSS



