FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCIUMENT # N98000001740

1. Corporetion Name

LAWTEY COMMUNITY ACTION GROUP, INC.

Mailing Address

P.O. BOX 351
LAWTEY FL 32058

Principal Place of Business

P.O. BOX U5t
LAWTEY Fl. 32058

| OO OO S
« 4 7 B 0§ 4 =

4%3804 - 90157 - 35

AN

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 035 ****61.25

2a. Mailing Address

26]

2. Principal Place of Business

21]

3. Date | 1corporated or Quatifed

03/25/1998

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number

Pfﬂ)lied For

2
3

[25] 20]

[30]

Trust Fund Contribution

Added t> Fees

;..I —2;‘ Noi Applicable
City & State City & State iti
2 Y 5. Certifcate of Status Desired O $8.75 £ dditional
'_27 ;l Fee Rejuired
_[ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
24

9. Name and Address of Current Registered Agent

SCOTT, JIMMIE L
1223 WARNER ROAD
GREEN COVE SPRINGS FL 32043

10. Name and Address of New Register:d Agent
81} Name
82| Streat Address {P.O. Bo¢ Number is Not Acceptable)
83
84 City F.L 85| Zip Code

71, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the apaocintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

SIGNATURE
Signature, typed or printed nime of registered ager t and title if applicable. (NO E: Registored Agant signature rec uired whan reinsiating + DATE
7. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES T0 OFFIGERS AND DIRECTO 35 IN 12
TME D [ DELETE 14 TME [@Change  [] Addition
NAME MOORE, JESSE J JR. 12 NAME
streeTaporzss| P.O. BOX 222 14STREETADORESS L2LZ 495 /v~ & L oo &
CITY. ST-TP LAWTEY FL 32058 14 CITY-87-2P
TIMLE D [ DELETE 21TME fhange [ Addition
NAME BARBER, DWIGHT 22NAME R
sweetanorzss] PO, BOX 5 pismesrmoress iz 3/ AAKE D7
CITY-ST-ZIP LAWTEY FL 32058 2 4 GITY-5T-ZP
mE D [] DELETE 31 TME PChange [ Addition
NAME SCOTT, JIMMIE L 32NAME o
sweeTaooress| P.O. BOX 22 sssTREETAODRESS | 2.8 F O A AKE S50
CITY-ST-2P LAWTEY FL 32058 34.CITY-ST-2P
TME 3 DELETE 41 TIMLE [Ochange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-ZIP 44 CTY-ST-2IP
THLE [J DELETE 51 TITLE OChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
TILE [ DELETE 6.1 TMLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-ZP

T4. T heraby certify that the information supplied with this filing does not qualify
indlcated on this annual report or suppfemental annual report is true and ac
offices or director of th stion or the recewer or trustee empo
Block 12 or Block 13f chang ::i,oron i b

SIGNATURE:

’//?7457

‘or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
surate and that my signature shall have tne same legal effect as if made « nder cath; that | am an

d tc execute this report as required by Chap'er 617, Florida Statutes; and thet my name appears in

th all other like empowered

[Sog 7 52-300/(

;

CR2E037 (11/98)

<

Daytme Phone #



