. Y FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham _
ANNUAL*REPORT Sectetlary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N96000005928 (4)
POSITIVE STEPS INC.

Principal Place of Business

POST OFFICE BOX 350766

Mailing Address
POST OFFICE BOX 350766

FILED
Apr 17 1998 8:00am
Secretary of State

0

3. Date Incorporated or Qualified
JACKSONVILLE FL 322350766 JACKSONVILLE FL 322350766 o1 10175997 “
4. FE! Number Applied For
59-34/3293 Not Applicable
2. Principal Pl f . iling A
incipal Place of Businoss 28. Maling Address 5. Certificata of Status Desirag ﬂ $8-75 Additional
;;I m Fee Required
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
’2—2] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowners association?
23 28] Yoz [JNo
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible
;:] m ?ﬂ] ;‘ Parsonal Property Tax dus June 30. Oves [No
9. Name and Address of Current Regietersed Agent 10. Name and Addreas of How Reglatered Agent
8t Name -
HOLMES-THOMAS. BERNICE L e/l € L. //o /mcs 7Zo/na S
» 82| Street Address {P.0r. Box Number Is Not Acceptable)
1812 OAK RIDGE DRIVE, WEST
" JACKSONVILLE FL 32225 5
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

3, Florida Statutes.

bova-named corporation submits this statemant for the purpose of changing its reglistered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

Signature, typed of printed name of regisiered agent and titk I applicatve.

{NOTE: Ragisterad Agant sigralure required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE a,},a,f}ma;;s LI DELETE 1ATITLE L Change LI Addiition
NAME % e E. W“I 12 NAME

STREET ADORESS ?—3 33 Punn Ave. 007 CT) 1.3 STREET ADDRESS

CITY-5T-2IP 3."54’—'50”‘“”"’} FL 32215 - 4¥93 14 CIIY-ST-P

e Vice Chairmonmn ] oELeTe 21 TALE LI Change LI Addiiion
NAME 2Zebedee Theomas 2.2 NAME

sieetaooess | { o 12 Qak Fidge Dy o, (,T) 2.3 STREET ADDRESS

orv-size | Secksonviifes, L 37';: rl:] 2.4 iTY-ST-2P O 0

TILE rréspording Secr DELETE 31 TME Change Addition
NAME %’M‘l-&" ‘z. F'vsﬁfff‘ i 32 NAME

smist aooeess | 3§01 G roten Point Rd. 26| 3.3 STREET ADDRESS

avsiae | dacksenville, FL 32257 - 34.£1TY-51-29 o

TITLE ea S LireA ' | DELETE A1 TITLE sUt rer— _ Change BAddilion
NAME T'S'ud‘f JIones LJp"'hb‘*‘ w 4.2 NAME "Z;:j T €S [I /‘ CT

sreeT aooRess | & JOO Pl inglen B¢ presswoy S 104 | 43 steet aooress 905’?% rugesrrand Lane.

or-size | Fee ksonyjlle FL 3221} 44 TV -ST- 2P dGcksemville, FL 32278

e Parliamendarian ] DeLETE 51 TITLE v O Changs [T Addition
A Permnor R. Rash-Sawqesr 5.2 NAME

s aooress | €3G Lo q Branch Blvd. 53 STREET ADIWESS

env-stze | deacksomwiilo, FL 32206 5.4 CITY- ST- 2

TIE MMer hbero0o% Roard [T oEteTe 6.1 TTLE [J Change [ Addition
NAME lorrainne RISEom 6.2 NAME

stager oness | JOY ¥ f  Caprotr Bri1"Dr v 8.3 STREET ADORESS

ovsre | Jacksemuille , FL 322/¥ 64 CITY-5T-21P

indicated on 1

is annual reporl or supp!
ith an addrass,

menial annual reporl is true and accurate and t

re (Dhomad | Béinidoe Hheme s

14. | hereby cerlifg that the information sup]pliad with this filing does not quality for the exemﬁﬁon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
] at my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and thal my name appesare in

Block 12 or Block 13 It czngod. of on an attachment
L]

SIGNATURE:

A-L=98  Fof-b41-G6 70

L YY)

Ty 74— Aoy e R e g LY Aty — ey

T Ry

CR2ZEC37 (10/97)




