FILE NOW: FILING FEE IS $61.25

, NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name '

» AND EMPOWERMENT, INC.

DOCUMENT # N97000003772
INTERCHURCH COALITION FOR ACTION, RECONCILIATION

Principal Place of Business

118 EAST MONROE
JACKSONVILLE FL 32202

Mailing Address

118 EAST MONROE
JACKSONVILLE FL 32)2

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90065 014 461 25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed

[21] 26] 06/30/1997

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
E ;] ' 59'3332540 Not Applicable

City & Stat City & Stal T e T T s T R B e T

W ° ty & State 5. Certifcate of Status Desired [ $8.75 Additional

23 ;] : Fea Required

Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] 26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Registered Agent
: 81} Name

CROMWELL, PAUL -~ 52| Streat Adcress (F.O. Box Number is Not Acceptable)

118:EAST MONROE - -~ =

JACKSONVILLE FL 32202

84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17 1508, Flonda Statutes, the above-named corporation sUbMts this statement for the purposa of-chianging _régis’a;na_;'ed
) istered &

[ cCapt the appointme

<™ ‘office or registered -agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of pire'ctdrs.;l;h‘éfp‘b

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e o L ETHE r"f:: i “i!.:h:'{ el it
SIGNATURE o
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regi! Agent sk required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD ] DELETE 11TILE R o [} Change ] Additian
NAME WILLIAMS, GARY REV 1.2 NAME :
streeT anoress| 3980 LORETTO RD 1.3 STREET ADORESS e
arv-st-zr | JACKSONVILLE FL 32223 14 CITY-ST-2P
TILE ()] -[J DELETE 21TME [OChange [ Addition
NAME FATHER WILLIS, TOM 22 NAME ‘
streeT ADGRESS | 8523 NORMANDY BL\(D 23 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32221 2.4CITY-ST-2P
csD B T om s T " LI DELETE ame 77 | (] Charige™ ™[] Addition"
RO | WILLIAMS, ROGER - 32 NAME
seeTAOReSs| 3648' CORONADO RD 33 STREET ADDRESS
stae 5 JACKSONVILLE FL 32210 34.GITY-5T-2P
CS [J DELETE 41TLE [JCnange [ Addition
ave .| RACINE, KELLY 4.2 NAME .
sTREET ADDRESS| 7204 WANSON DR 43 STREET ADDRESS S
arv-st-z¢ | JACKSONVILLE FL 32277 44 CITY-ST.2P L S
TME T [ DELETE 51 TILE
NAME REV SOVERS, SAM 52 NAME
sTReeTADoress| 3624 HOOVER LN 5.3 STREETADDRESS L
cmv-stze | JACKSONVILLE FL 32277 54 CITY-§T-ZP S .
TME Toen o e : [} DELEYE 6.1 TMLE CJCnange  [] Addition
NAME JOHNSON; LAURIE s2NE
stree7 anoress| 915 MIDDLETON RD 63 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32211 84 CITY-ST-2P

14. | 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 oértify that the information

indicated on:this annual:report or supptemental 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 dlfactor of the corporation or the receiver o 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 changed, or on an attach

SIGNATURE:

pent with an address, with all other like empowered. -

-CR2E037 (11/98)

}:

/999 33 -13%0

Daylime Phons #



