SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25). F ILE D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO ADEPARTMENT O Sts:p 21,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 09-21-1999 20004 005 ***140.00

1999
DOCUMENT # N96000005453 /////

1. Corporation Name

MEN AND WOMEN UNITED FOR JUSTICE INCORPORATED . 6

611764; - 908_6-4"‘%___3 E

SO T T

| Placg of Businass 2a. Mailing Address L 3 Date InooToralad or Qualifed

? H_cm:vﬂ' 6w (616 . Tolhy AL /1996

Suﬂe Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] 59-3410540 B Not Applicable

City & State City & State . . M $8.75 Additional

5. Certifcate of Status Desired ]

EHJEE'rﬂefLQ“iFWﬂ“ﬂfﬁlj%twfkﬁszZJ* Foe Roaured

Zip Country Country 6. Election Campaign Financing $5.00 May Bo
24] [2s] —-] 3 2177 3] ?‘J*N A Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

N Lawgsucs Hetfopersond
MURHAY! AMOS JR-’REV 82| Street Addr 55 (P.O, Box Ny| is Noj ep’tz)
716 N. 19TH STREET [0/b éﬁ: é%c MENYE

84 Clly FI 85| Zip Code

11, 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 boargeof directgrs. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionature AW RENCE ‘f_gjﬂ S

Signature, typed or printed name of registared agent and title if applicable. [NOWM Agent signature required when reinstating) —
12. OFFICERS AND DIRECTORS - 13. ADDITlONSlCHANGES TO OFFICERS AND DIRECTORS IN 12 g
me . PD KDELETE 11 TTE Change [ Addiion | &
NAME MURRAY, AMOS JR. REV 12 NAME H“‘W &u\, = I
seetaooress| 716 N. 19TH STREET usreETacress| o jlo £ T MMQE g
OITY-S5-2P PALATKA FL - 14 GITY-5T- 2P Pat &
e DVP [J DELETE 24 TILE D 5 diton |
wve . _|._MCGRIFF, JAMES REV _ . 22NAME CW Dﬁ%
sweeraooeess| ROUTE 6, BOX 501 MAGNOLIA ST 23 STREET ADDRESS ﬁ(poo é LM
CITY-ST-2P PALATKA FL 2 4CITY-6T-2P
TME DT ] DELETE 31 TTLE [dChange [ Addition
NAME NIXON, LEMON REV 32 NAME
smeeraooress| ROUTE 6 BOX 248 PHILLIPS DAIRY RD 33 STREET ADDRESS
CITY-ST-2P PALATKA FL 34.CITY-5T-2P
TTLE DS [ DELETE 41TILE [OChange  [JAddition
NAME HUTCHERSON, LAWRENCE 4 2NAME
sreeTanoress]  APT 189 N 20TH ST 43 STREET ADDRESS
CITY-§T-2ZP PALATKA FL 44 CITY-ST-2IP
TME [.] DELETE 5.1 TATLE [JcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [ DELETE 6.1 TITLE [OChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ed, or on an attachment with an addrghs, with all gther like empowered.

SIGNATURE: D .:5;.,4‘ /4,/?79(7&95225—7771{

EIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED NAME



