2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000476 Sgp 05,2000 8:00 am
1. Entity Name
F\ ecretary of State
PINE FOREST COMMUNITY ACTION CORPORATION
09-05-2000 90025 033 ****g] 25
Principal Place of Business Mailing Address
3856 GRANT RD. 3856 GRANT RD.
JACKSONVILLE FL 32207-6627 JACKSONVILLE FL 322076627
v s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Stale 4, FEI Number Applied For
- . 3 q’q fqaq Not Applicable
Zip Couniry Zip Country ) ; Certlflc;te of Status Desired O ?g:;g&gﬂtional‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. CARRIE Street Address (P.O. Box Number is Not Acceptable)
3856 GRANT RD.

JACKSONVILLE FL 32207-6627 ‘ ‘
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete TITLE (3 Change [ Adeition
NAME DAVIS, CARREE NAME
STREET ADDRESS | 6700 ST.AUGUSTINE RD. STREET ADDRESS
cmv-s1-20 | JACKSONVILLE FL 32217 CITY-ST-2IP
TILE D [l Delate TILE [ change (] Addition
wawe  |DAVIS, MATTIE_ _ . . Nawe e e .
sTaeeT A00REsS | 4811 BREWSTER RD. ' T STREET AUDRESS - ’ I
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TMLE D O Delete TNLE : [Jchange [ Addition
HAME JOHNSON, SHEPPARD NAME
STREET A0DRESS | 3787 FREEMAN RD. STREET ACDRESS
CITY-$T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D ] Delets TIME [J Change [ Addition
NAME LEE, LORAINE NAME
STREET ADDRESS § 2165 CALJON RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
HAME SMITH, WALTER NAME
STREET ADDRESS | 4150 GRANT RD. STREET ADDAESS
orv-st-ze | JACKSONVILLE FL 32207 oiy-51-2¢
TITLE O Delete TITLE O change  [] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certiiK that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tr) 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 emp rt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11f

i d.

SIGNATURE: __ SIGNABZIHEAAIOAY, & W o T H-A0,.

SIGNATURE ANOTYEEDOR PRINTED'HAME DF SIGNING omcsn OR IRECTOR Dale Davtime Phone #

CR2E037 (9/99)




