FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 OO am g | i
CORPORATION Katherine Harris S 8 ] [
ANNUAL REPORT Sorvotay of Stae ecretal'y of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90240 035 ****61.25 1
DOCUMENT #. N98000003354 {
1. Corporation Name ¥
E.W. GRAHAM COMMUNITY DEVELOPMENT CENTER, INC. g 1
O O 0 |
773 90240 35 !
Principal Place of Business Mailing Address 1.
MILLS STREET P.O. BOX 21 A
i s e e s . T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
2 w Po Box s4t 06/08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l a 5?—-3{92—7 4.{/ Not Applicable
City & State City & Stale , ] $8.75 additional
5. Certifcate of Status Desired 0O N
5 o] (WNite Spemgs #E Feo Roguired
Country Zip Country 6. Election Campaign Financing $5.00 May Be
_I [2s] 0] 32094 l—l }-/ﬂ M 7/ )Zgn Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- Bern ar\d Z L it 1Oms
WIUJAMS, BERNARD 82| Street Address (P.O. Box Nu/Tber is Not Acceptable} |
_ MILLS STREET, /46797 V/d /2392 p5,0 s l.
P.0. BOX 21 (MAILING) bt I {
WHITE SPRINGS FL 32096 84| Ci — 85| Zip Code
: 5%1 171‘9 Springs FL | |32074
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changing its registered |
office or registered agent; or both;"in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered H
agent '} am familiar with, and accepi.the obligations of, Section 617.0503, Florida Statutes. f
SIGNATURE . Sidont _ Blraeyd L U)!J-: Bms »/1%/ 499 . i
. Igneture, or pfinted name of registerad ageol and title |f applicable. (NOTE: Registared Agent scgnatura required when reinstating} DATE 7 ' o 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 1
e PI’ es:den [ DELETE 11TRE [(iChange  [JAddtion | — ] °
NAME Edl'ﬁar— L Ixjtl!» Ams3 /‘ 12 NAME 5 !
seeTaooress| 0 O Box at /47197 mil s 1.3 STREET ADDRESS o l!;
CITY-5T-ZP k/A 12 Sorings, f/ 32¢46 14 CITY-ST-2PP &
TME e  Peesdiat [ DELETE 21TMLE [JChange [ Addiion | © *I
NAME TD‘!" Groihg m 22 NAME ‘
STREET ADDRESS 31 P st 23 STREET ADDRESS !
CITY-ST-2P_ q DPrin 4( F/ BT LA 2.4CITY-5T-2P i
TME .#rn—eg Y [ DELETE 31TME [IChange [ Addiion !
NAME F/ebmaﬂ 6‘713”/&/7‘ 32 NAME
STREET ADDRESS 718 Braneh <7 33 STREET ADDRESS
CiTY-ST-2P M e S Prings, ff / 32044 14.CITY-§T-2P
TME 5ec.re/ Lary _ _. Ooree _fome ~—f -—-——— — [JChange [ Additon
G gy e o
$TREETADDRESS Z ' 43 STREET ADDRESS )
CITY-ST- 2P f{ e 5‘D>— i l( £l 372c44 44 CIFY-ST-2P i
TME [ DELETE 54 TITLE [Changa  [] Addition :
NAME “n c’y Larsen 52 NAME
sweeTeooress| [/ & P G g s# 53 STREET ADDRESS
CiTY-57-2P W / £ SPrings, F/ ey L/ 54 CITY-ST-2P
TITLE [J DELETE 61TME {iChange [[] Addition
NAME R a,n dy O 62 NAME
streetaporess| f&/ 7/ §qé /& / Bee 63 STREET ADDRESS
oITY-ST-2P W/r/ SPr109¢, H 32304/ B4ciy-ST-2P

14. | hareby cerlify that the information sy lmﬂ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Py Bermprd L- Wr#fﬁw 4“//‘7/f¢ @0@%?./@ ;.

Daylime Phane #




