FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION A DEPARTHENT O Mar 06, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90040 011 ****70.00
DOCUMENT # N98000004425
1. Corporation Name
BOOKER-TURNER ECONOMIC DEVELOPMENT INC.
Principal Place of Business Mailing Address . i
141 RIVER DRIVE 141 RWER DRIVE
Pl T U R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 07/31/1998
Suite, Apt. #, etc. Suite, Apt, #, sic. 4. FEI Number __ | |Applied For
22| 27| ) " N Not Applicable
m City & State m City & State 5. Certicate of Status Desied [ ss,:isR:::ii:;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [EI El r.*;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RYLES, MEVLYN 82| Street Address {P.O. Box Number is Not Accaptabla)
702 N 19TH ST
PALATKA FL 32177 83
84| City FL 85| Zip Code

71, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. i )

SIGNATURE

CR2E037 (11/98)

Signature, typed of printed name of registered agent and title if applicatile. (NOTE: Registered Agent signeture required when rainsiating) DATE
iz, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D O DELETE 14 TLE Chgiyman TCrangs (] Addition
e BURCH, ROBERT 120 Robevt B“I&,‘g .
smreeTanoress] P O BOX 1102 N/A \ssmesravoness | £ S RiveY 0¥
orv.stze | E PALATKA FL 32131-1102 worvsrze_|East PelatKa 4 32134+
TLE D [ DELETE 24 TILE mev}yn R y Jes . [MCrange [ Addtion
e RYLES, MEVLYN 2znE 702 AT ST
streeTaoress| P O BOX 490 N/A 23 STREET ADDRESS pﬂiﬁaH{quL 3277 - o -~ B
CITY-ST.ZIP PALATKA FL 32178-0490 2.4 CITY- ST-ZP
TME D O DELETE 31TMLE TyeqSuyrey Cnange [ Addition
NAME HEARD, MARY 32 NANE Mavy Hegvy
smreeT aooress| 810 CARR ST usmeeraooress| %10 Cavy ST
crv-stze | PALATKA FL 32177 14.0TY-ST-2P Glatka, Fe. 32177
TITLE D [J DELETE 41 TMLE N [JChange [ Addition
NAME FELLS, RENO 4. 2NAME
swreeT anoress| 607 MOODY RD APT #25D 43 STREET ADDRESS
CITY-$T-2IP PALATKA FL 32178 4.4 CITY-5T-2P
TME D L] DELETE ] 5.1 TITLE DChange [ Addition
NAME LAVAIN, ALVIN 5.2 NAME .
street aporess| 622 N 6TH ST 5.3 STREET ADDRESS
crv-st.zp | PALATKA FL 32177 S4CY-ST-2P
TITLE D ] DELETE 6.1TITLE [)Change  [J Addition |
NAME NORWOOD, JAMES 8.2 NAME
sTReeTanoress| 803 N 19TH ST £ STREET ADDRESS
CITY-ST-ZP PALATKA FL 32177 64 CImy-ST-ZP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 receiver 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 changed, or on an attachment with an addrass, with alt other like empowered.
SIGNATURE: ﬂggpﬁ:" >TSS AEQUIRED 2-(7-9¢  $o9-372- 4338
Dats Daytime Phane #

SIGNATURE AND TYPED OR FRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR




