FILE NOW: FILING FEE IS $61.25 FILED

8

NONPROFIT . g

CORPORATION FLORID: .liE::q::M::; (:F STATE Mar 1 O, 1 999 8 . 00 am g
ANNUAL REPORT Secretary of State Secretal y Of State

DIVISION OF CORPORATIONS 03-10-1999 90209 011 ****61.25

1999 .
DOCUMENT # N97000002875

1. Corporation Name

FIRST COAST MICRO LOAN PROGRAM, INC.

Pt

Principal Place of Business Mailing Address
5923 NORWOOD AVENLE BEITZ. LYNETTE '
BUSINESS SERVICES CENTER 3 INDEPENDENT DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32202
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| | 05/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o ) Applied For
22 [27] 59-3447122 Not Applicable
- : 4 ™
City & State City & State 5. Certifcate of Status Desired O $8.75 Add.“mnal
2—3] -2‘81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May ge
;;] Eﬂ 2_9} Eﬂ Trust Fund Contribution d Added to Fess
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent .
. 81 Name . S ;._'. o 1‘ ;;‘” )
BALDWIN, BOB T3] Strest Address (P.O. Box Number 5 Not Accopiabie]
JACKSONVILLE CHAMBER OF COMMERCE = i
3 INDEPENDENT DR
JACKSONVILLE FL 32202 84| city FL asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistere anf, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famiji i, a pt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE e
nayira, typid or printed name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when reinsiating) DATE

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

TMLE PD [ DELETE 1A TITLE [JChange  [JAddition

NAME BALANKY, MICHAEL F 12 NAME

sTReET ADDREssS| 5865 UNIVERSITY BLVD W 1.3 STREET ADORESS

crv-stze | JACKSONVILLE FL 32216 14 CITY-8T-2P

TILE vD {7 DELETE 21 TMLE CJChange  [C] Addition

NAME WASHINGTON, GLENDA F 22 NAME

sTrReeT aDRess| §592 NORWOOD AVE 2.3 STREET ADDRESS B

crv-st-zp | JACKSONVILLE FL 32208 2.4 CITY-ST-2P

TIME D [} DELETE 31TLE ClChange  [] Addition

NAME BALDWIN, BOB 32NAME

srreeTAD0RESS| 3 INDEPENDENT AVE 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 34.CITY-5T-ZIP

TTLE m [J DELETE 4.1 TME [ Change [ Addition

NAME BEITZ, LYNETTE 4,2 NAME

streeT200RESS| 3 INDEPENDENT AVE 4.3 STREETADDRESS

CITY-51-2IP JACKSONVILLE FL 32202 44 CITY-5T-2P

TITLE ) [ DELETE 51TTLE [JChange L[] Addition

NAME DONALDSON, JANICE SZNAME

sweeraporess| 4567 ST JOHNS BLUFF RD S 53 STREET ADDRESS

orv.stze | JACKSONVILLE FL 32224 S4CTY-5T-2ZIP

TITLE [] DELETE 61 TIMLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet™or on an attachmeht with s address, with all other like empowered.

SIGNATURE: RE Rl ‘@%&‘E&\:\.\G«t& 2233 H09-366-bb3]

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




