FILE NOW: FILING FEE IS $61.25

1. Corporation Namg

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra BaMortham
ANNUAL REPORT Secretary of State *
1997 LW DIVISION OF CORPORATIONS
DOCUMENT # N96000004573 (9)

NEIGHBORHOOD AND COMMUNITY MANAGEMENT, INC.

Principal Place of Business

4870 KINGS MEADOWS LANE
JACKSONWILLE FL 32217

Mailing Address

4870 KINGS MEADOWS LANE
JACKSONVILLE FL 32217-9500

FILED
May 27 1997 8:00am
Secretary of State

0 O

3. Date lnéorporaled of Qualities | 3a. Date of Last Repont

2. Principal Piace of Businass
21] 2]

20, Mailing Address

4. FEI Number

59- 34484301

Applied For
| Not Applicatile

Suite, Apl. #, etc

Suite, Apt. 4, etc.

& $8.75 Acaditional

5. Caertificate of Status Desirad

24) 25 %]

22] 27] Fes Requirad
 Gity & Swale City & State 6. Elaolion Campaign Financing $6.00 May Be
23] _2;' Trust Fund Contribution Addad to Fees

Z Country Zip Country 8. This corporation has liabitily for intangible 1ax under 8. 199.032,

Florida Statutes [ ves D No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

GREEN, FLORETTA
4870 KINGS MEADOWS LANE
JACKSONVILLB FL 32217

81| Name

82| Strost Address (P.O. Box Numnber is Not Acceptable) )

83

84| Ciy

85| Zip Code

FL

11, Pursuant to tHe provisions of Sections 617.0902 and 617.1508, Flonda Statules, the a!
office or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalules.

bova-named corporation submits this statement for the purpose of changing its registered

& appointment as reglistered

SIGNATURE Signature typed or printed narne of coqustared agent and tille 1 applicabla, {NOTE: Rupistared Agent siphahure required when rainstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIIE D 7 oeLEve 11 TTLE L) Change [ ] Addition g
bANE MILLS, GLEN 1.2 NAME [
street aooress | 9235 8TH AVENUE 1.4 STREET ADDRESS &
CITY-ST- 2P JAGKSONVILLE FL 32208 14 BITY-S1- 2P §
THILE D I DELETE 23 TIE L Changs (] Addition
NAM HENDERSON, NOAH J 22

steeTaonress | 6235 NANCY DRIVE 23 STREEF ADDRESS

CITY-S1- 7 JACKSONVILLE FL 32244 2.4 CTY-ST-2P =

s 0 |MIEENES 34 TIE Tl Change [ Addition
NAME GREEN, FLORETTA 32 NAME

steet aooniss | 4870 KINGS MEADOWS LANE 3.3 STREEY ADDRESS

CHly-§1-28 JACKSONVILLE FL 32217 34, CITY-8T-21

TILE D ] DELETE 41 TILE {1 Chage L) Addition
HAME OWENS, GREGORY 4.7 HAME

smeer anoess | 4873 NORTH JAYBIRD CIRCLE 4.3 STREEY ADDRESS

LTY-ST- 2P JACKSONVILLE FL 32202 44 CITY-51-2P

TILE ] DELETE 5.1 TITLE [ Change T addition
HALE 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CATY-S1-7 5.4 CITY - 51-2IP

UHE (] DELETE B1THTLE L Change 1T aadition
HAME B.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-21 B.ACITY-51- 2P

appears in Block 12 or Block 13 if changad. or on a
SIGNATURE: _ A/ M

14. | do hereby cerlily that the information suppliod with this filing does not qualify for the axemplion stated In Section 118.07{2)(}). Florida Statutes. ) further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the re eivarhor trustee;1 emp%\gared to execute this report as required by Chapter 617, Florida Staiutes; and that my name

ttachment with an address.

COUTHED

W J, (07 ;304978

WM ATIANE 2MA TUDEM Al DOIMTER M AME ME BIALIMA SECAED M0 FTMOESTAD

I i et e imms D e SR B



