i

FILE NOW: FILING FEE IS $61

25 FILED

agent. | a

pav. Chomwtil.

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Floridla. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
mﬁmiliar with, and accept the obligations of, Section 817.0503, Flarida Statutes,

| HTAD obGAN (B Dhirety I!BJSB

indicated on this annual report or supplemental annual report is true and accurate and 1
officer or diractor of the corporation or the receiver of irustes empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh ar?]r 55,
.
IR AT ISP fﬁ/muL Vst 4B ///Aﬂ

S'GNATURE Signatura, typed o printod name of registered mgeni and iitle if applicable. (NCTE: Raglsterad Agenl signalura required when rJnstal‘ng) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE Co - cHhemAN f D [T DELETE 11TLE I Change [ Addition
NAME ﬁqt;(') Gﬁ’\‘(t ':tJt; hmj 1.2 HAME

STREET ADDRESS | 3 oA 1.3 STREET ADORESS

orv-srze | JASKSOWILLE FL S ey 14 CHY-5T-2IP

THLE Lo - CHAMWAN [ [ TJ OELETE 21 TMLE I Crange  LJ Addition
HAME FATUEA TOM wilAS 22 NAME

steer aooress [ B S'Z3 Notmaw )y BLUID, 2.3 STREET ADORESS

crv-sr-ze | TALW Wt FL, DTe| 2.4 CITY-ST- 2P

TMLE 0~ SELe AT é fi] TJ DELETE 31 TIE [dchangs [T Addition
NAME hoGEA Wil oM 32 NAME

STREET ADDRESS ?{:ﬁ ComoNAO GOAD 2.5 STREET ADDRESS

CITY-ST-2P soW (UL, FL 3‘&241 34, CITY-ST-21P

TITLE ) - SECE SCALLH J ceLete 41TME [ Change I Additien
HAME Ly MUNE 4.2 NAME

steeetavoriss | T 204 ) SoN  OAtVE 43 STREET ADDRESS

orv-sr-zp | TAAKSoIV AL, FL BT 44 CITY-5T-ZP

LE o —TGWUAEF\ 1T DELETE 6.1 TITLE [ Change [T Addhion
NAME AL, SAM SOVEARDS . 5.2 NAME

STREETADDRESS | B oV, AN 5.3 STREET ADDRESS

CIIY-5T-29 -\mﬁso v (UEf\F, L EL 35221 g 54 CITY- §1-2P

TME Co-TEROUAEAR ] DELETE 6.1 TITLE [T Change [ Addition
NAME LAJAE  TDUAN Sop 52 NAME

STREET ADDRESS g{cmm ToN AcA) 6.3 STREET ADDRESS

CTY-ST-29 K)kad e FL Sz2dd 64 CTY-S1. 280

14, | hereby certi

that the information spplied with 1his filing does not qualify for the exemﬁﬂion stated in Section 119.07(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

f"{THI)Mn-: @ \ahes s o ‘ I/IA /EO

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 27 1998 8:00am
ANNUAL REPORT A Secretary of State
1998 Ret DIVISION OF CORPORATIONS S ecretary Of State
3 ¥
DOCUMENT # N97000003772 (7)
. Corporation Name
INTERCHURCH COALITION FOR ACTION, RECONCILIATION
MO ENPONERMENT, W EA OO
Principal Placa of Business Mailing Address
118 EAST MONROE 118 EAST MONROE m
JACKSONVILLE FL 32200 JACKSONVILLE FL 32202 . Dateo'gm,aropﬂgg;"' Quaified
3. FEI Number Appliod For
59 3331540 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certilicate of Status Desired 0 $8.75 Addiiona!
Fil ;l Feo Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elgction Cempalgn Financing $5.00 May Ba
E E Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners gesoclation?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapyible
m A ;l ;1 30 Parsonal Property Tax due June 30. O ves d’l?lo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81 Name
CRGMWEU.. PAUL 82! Street Address (P.O. Box Number is Mot Acceptable}
118 EAST MONROE
JACKSONWVILLE FL 32202 83
84] City 85| Zip Code
FL !

CR2E037 (10/97)



