FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT QR sanra 8. Wortharn Jan 20 1998 8:00am

1998 DIVISION OF CORPQRATIONS S e Cret ary Of St ate

DOCUMENT # N9662004523 (4)
AR ST

1. Corporation Name

PRIDE IN ACTION COMMUNITY SERVICES, INC

Principal Place of Business Mailing Address
3556 HICKORY NUT 8T P.Q. BOX 9148 3. Date Incorparated or Qualified
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 08 25 /1
us /29/1996 .
4, FEI Number Applied For
59-3421320 ) Mot Applicable
2. Principal P f Business 2a. Malling Add -
incipal Hace of bu aling Adcress 5. Certificate of Status Desired lj, $8.75 Additional
;{] E Fee Required
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. Election Campalgn Financing © $5.00 May Be
22] |27] 7 TFrust Fund Contribution O Added to Fees
City & Slate City & State 7. s this nonprofit corporation a homeowners agsociation?
EI E} [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
m E} ;, ;l Parsonal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SMITH: DIANE L 82| Street Address (P.O. Box Number is Not Acceptable)
3556 HICKORY NUT ST
JACKSONVILLE FL 32208 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposé of changing its registered
office o registered agent, or both, in the Sigte of £lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fafajliar with, and accept zh@atixs of, Secticn 617.0503, Florida Statutes.
SIGNATURE El * I
E]] ure, typed of printed name of registared agent and title if applicable. (NOTE; Registered Agent signatura required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE D {1 DELETE 1.1 TITLE [Jchange [T Addition
NAME SMITH, DIANE L 1.2 NAME

streer anoress | 3556 HICKORY NUT ST 1.3 STREET ADDRESS

CITY-ST-2I? JACKSONWLLE FL 32208 14 SITY-5T=2ZIF

TIRLE [i] ] DELETE 21 TITLE T Tchange I Addition
NAME GRIFFIN, WYNONA £ 220AME

stReeT aDDRess | 2263 W 18 ST 2.3 STREET ADDRESS

CITY - 5T- 2P JACKSONVILLE FL 32209 2 4CITY-§T-2P

TITLE D [T DELETE 31 TME [JChange L] Addition
NAME ROSS, SHAUN A 3.2 NAME

streeraonress | 1751 £ 26 STREET 3.3 STREET ADDRESS

CITY-5T-21P JACKSONV".LE FL 32206 3.4, CITY-ST-7IP

TITLE 1 DELETE 4,1 THILE [T ehange T Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-§T-2IP ' 44 CITY-ST-2IP _

TITLE [T DELETE 51 TILE [J Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-ST-2P 5.4 GITY- 5T-ZP L

TTLE [ DELETE 6.1 TITLE [Tchange [ Addition
HAME 52NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- ZIP 6.4 CITY-S5T-ZIP

14. [ hereby cenig that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undst oath; that | am an
officer or director of the comperation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 if changed, or on an attaj:tjment with an address.
. . ” A g
SIGNATURE: lﬁlb SEALICME

e AT I AME TVEET 10 B DR TET MR BEE fo IRt hlr~ ]t i T is T T

CR2E037 (10/97)



