FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

0006717

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90080 014 ****61.25

DOCUMENT # ' N9600000401 9

« Corporation Name

FIRST COAST POST POLIO SUPPORT GROUP, INC.

Principal Place of Business Mailing Address

217 FRESNO DR. 217 FRESNO DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
322/ St. Nicholaa Ave. 2] PO BOX /9835 07/31/1996
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
g;:_;;'—,i SR = .'.,_.,'!ﬁ-- USSR N <. ) K O —-._=|—:iNot Applicable=|<=
City & State City & State 5 . . $8 .75 Additional
5] Jackaonville, FL. 28] Jacksonville, FL. - Certilcate of Status Desied [ Fee Required r
Zip Country Zip Country " 8. Election Campaign Financing $5.00 May Be !
;l »11v07 El usa E‘ 322 45 m‘ uta Trust Fund Contribution g Added to Fees ‘
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jonreph Tawney
BRIDGES, SUE D 82| Streel Address (P.O. Box Number is Not Acceptable)
2717 FRESNO DRIVE 3221 Jt, Nicholaas St
FACKSONVILLE FL 32250 &
’ 84| City 85| Zip Code
Jackaonville FL | l

503, Flori

- .|#=11.. Pursuant fo the provisicns ofsSections 617.0502 and §47. 1508, Florida Statutes, the above-nagied corporation submits i this, statement for the purpgse of changmg lts reglstered
office or registered agent, -’(. oth/In the State of Flo th Such change was authcrized by the’gorpifation's board 'of directors: | harel by ccept they ?mgwent as'registered™—|
3 aili ith, afid 2 \ tatutes.

|
!
SIGNATUR & i !
s Pl s primed My [ (NOTE:Registored Agent signature required when reinatating) =
1z 7 ¢ OFFicﬁasAND DlREc@Rs 7 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P [ DELETE 14 TME Prnesrident BdChange [ Additon | ¥
N BRIDGES, SUED - 12N Joseph Tawney 5
sweeraooress| 2717 FRESNO DRIVE 13STREETADDRESS | 322 / St, Nicholasr St. g g
arv-stzp | JACKSONVILLE FL 14 CITYST-2PP Jaebionville. Flonida L1 &C7 &
TME W [ DELETE fme  {Vice-Preaident Change  []Additon | &
HAME DECVERS, DOROTHY 22NAME Stuant Ca ap lin
streeT aporess| 7832 FAWN VALLEY LANE wsmerTaoress| 2785 £, #o[[y Point
crvstze | JACKSONVILLE FL - - o ‘Rracmrestze {7y ana e Pank, Fl. e - - -
TITLE S {] DELETE 31TME [OcChange [T} Addition
NAME NORTON, MARY LOU 32NAME
streeT Aporess| 2638 LONG BOW COURT SOUTH 33 STREET ADDRESS
CITY-5T-2IP PONTE VERDA BEACH FL 34.CITY-8T-2PP
TME T ] DELETE 41TME « [JChangs [ Addition
NAME RAKER, JOSEPH 4.2 NAME
smreeTacoress| 1608 SOUTH EDGEWOOD AVE : 43 STREET ADDRESS |
arv.stze | JACKSONVILLE FL 44 CITY-ST-ZP
TNE T %] DELETE 5. TLE fnustee , %]Change [ Additon
NAME TAWNEY, JOSEPH 52NAME Sue Bnr t_c{ eq |
smweet appress| 3221 ST. NICHOLAS AVE SISTREETADORESS | 577 1 7 /‘nearw Dn.
CiTY-ST-28P JACKSONVILLE FL 54 CITY-§T-ZIP Qn chaonwill e, El 32250
TME T X7 DELETE 6.1 TME nustee = KlChange [ Addition
NAME HARPER, CLAUDE B2 NAME )
sy ooness| 13658 GORDONIA COURT €3STREETACORESS 2;‘. ?é ;@izjn o Dn
emv-stze | JACKSONVILLE FL 64 CITY-ST-2P a. 7 annorn
14, | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated #h Seot atitesA fufther Certify that the information

indicated on this annual report or supplemental annual repoi e and accurate and that my signature shall have the same Iegal affact as if made under vath; that | am an
officer or dlrector of the corporation ordhe rgceivar or trusteg’ empowered to execute this report as required by Chapter 817: Florida Statutes; and that my name appears in

achment with gn gidress, with all other like empowered.

qésé £ I5E I3




