FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # N96000004019 (3)

FIRST COAST POST POLIO SUPPORT GROUP, INC.

Principal Place of Business Mailing Address

OO0

2717 FRESNO DR, 2217 FRESNO DR 3. Data Incorporated or Qualified
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 07/3;)]01996
us us
4. FEl Number Applied For
59-3395813 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8-75 Additional
m E] Fee Required
Suite, Apt. #, elc. Suile, Apl. &, elc. 6. Elaction Campaign Financing s5.°0 May Be
22 ;‘ Trust Fund Contribution Added to Fess
City & Stale City & Stato T. I this nonprofit corporation & homeowners association?
Zl m Yes No
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intanglble
24 25 ;} E] Parsonal Proparty Tax due June 30, Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BR'NES. SUED 82| Strest Address (P.O. Box Number Is Not Acteptabls)
, 2717 FRESNO DRVE
JACKSONVILLE FL 32250 83
84| City FL |as| 2Zip Code

1.
office or registered
agent. | am tamiliar

Pursuant {o the provisions of Seclions 6170502 and 817.1508, Florida Statutes, the above-named corporation submits this staierment for the purﬂgs C
s‘gent. or both, in the Slate of Florida. Such cha7nga was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing Its registerad

th, and accept tho obligationg of, Secliong 5»03. Florida Statytes.
SIGNATURE —,.miﬁ%aéﬁa{,ﬂ,%é@sg@-a‘)&" A2

_ JANHARY 12 199k

il Bnd it It applcable (NOJX: Reglstered Agent aignature requied whan reinsiating) T BRYE ermryer’r
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 §
e P [J becete 1A TLE [dchenge [T Addition | &
HAME BRIDGES, SUE D 1.2 NAME
streeT aporess | 2717 FRESNO DRIVE 1.3 STREET ADDRESS
CITY-S1-2P JACKSONWVILLE FL 1.4 CHTY - 57- 2P g
TITLE VP I ofCeTe ZATHIE L Change | Addition
NAME DECVERS, DOROTHY 22 NAME
swreeTapnress | 7632 FAWN VALLEY LANE 2.3 STREET ADDRESS
CITY-81-2IP JACKSONV'U.E FL 2 4 CITY-ST-ZIP
TILE ] [T peLere 31TMLE [ Crange L] Addition
NAME NORTON, MARY LOU 32 NAME
streev anpress | 2638 LONG BOW COURY SOUTH 2.3 STREET ADDRESS
Y. ST 20 PONTE VERDA BEACH Fi. 34, SITY-ST-2P
e T [T oeLeTe LU TILE O Change [ Addition
RAME RAKER, JOSEPH 4.2 NAME
smeer poress | 1608 SOUTH EDGEWOOD AVE 4.3 STREET ADDRESS
TY-ST- 2P JACKSONVILLE FL 44 TITY-ST-2P
ML 1 ] oeLeTe 51 TITLE CJChange  [_] Addition
HAME TAWNEY, JOSEPH 5.2 NAME
stReeTaporess | 3221 ST. NICHOLAS AVE 5.3 STREET ADDRESS
CiTY-§T-2P JACKSONWVILLE FL 5.4 CITY-ST-2IP
THLE T [T DELETE 61 TIMLE [T cnange [T Addition
NAME HARPER, CLAUDE 5.2 RAME
sreeTanoress | 13658 GORDONIA COURT 3 STREET ADDRESS
CiTY-ST-21P JACKSONWILLE FL B4 CITV-§T-2IP

4. | hereby cerlity that the informalion supplied with this fiting does nol qualify for the exemf])tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal ennual report is trus and accurate and t
officer or director of tha corporation or tha receiver or trustes empowered 10 execute this repon as required by Chapter 617, Flofida Statutes; and that

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Yoo oo dar. /) |

at my signature shall hava the seame legal effect as it made under oath; that | am an
my name appears in

FeS-F272-%769
GANADY 7o

T D



