* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2004 8:00 am

DOCUMENT # 732511

1. Entity Name

SOUTHERN CAKS ASSOCIATION, INC.

Principal Place of Business
7601 TIMBERWCOD OR.
IACKSONVILLE, FL 32256

Mailing Address
7601 TIMBERWOOD OR.
IACKSONVILLE, FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01052004 Chg-NP

Secretary of State

02-25-2004 90023 004 ****5] 25

waAavAUUY ]S

A R

CR2ED37 (10/03)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
zip Country Zip Country 5. Certificate of Status Desirec [R] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Regi: dAgent. ___ __ . __}. . ... .f..Name and Address of New Registered Agent . 5.
Name

GRIMM, COURTNEY
101 E. ADAMS STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lypea or printed name of registered agent and fitia if applicabla.

(NOTE: Registered Agonl signature reguired when reinsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2004

9. Flection Campaigr: Fihancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida

Make check payable to

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

TILE C T Delete TILE c X Change [ Addition
NAME GRIFFIN, JAMES REV NAME LOMACH , BARLAXYD

STREET ADDRESS | 19094 MERRYWOOD DR STREET ADRESS | FOHUE ST#Q(AW DL.

orv-sT-zP [ JACKSONVILLE, FL 32256 CITY-ST-2IP 3'.4 CKSONVILLE FL 3225%

TMLE D 3 Delste TITLE O Crange [ Addition
NAME LAMACH, HARLAND NAME H LER ALK, JEANNE

STREET ADORESS | 10918 STARWQOD DR STREET ADDRESS | 7de © 4- T_M aer woed DR,

ony-st-z2P | JACKSONVILLE, FL 32256 CITY-51-2P JalKsoNV! LL&“'J Fe 22256

TITLE T 3 ﬁDelele e T . ) [ Chiange Adgion
wANE T T 7 | SHIPP, KATHY - NAME GREE b, S, Bely M, ~ - . F

STREET ADDRESS | 7714 ERINWOOQD CT streersonRess | 76 4 3 SuNweod DR.

onv-sT-af | JACKSONVILLE, FL 32256 orv-stzr | TACksSoNVILUS, FL 32255

THE D I Detete TILE D O ctange [ Addition
NAME CHENAULT, RONALD NAME CREAGE E MAarYy J&

STREET ADDRESS | 7702 ERINWOOD CT sTReeT apRess | 772 2 ERY Jo7) ~mbCT, &,

om-sT-Z7P | JACKSONVILLE, FL 32256 arv-stzp | JACKSOMUILE, Fr, 3a 253

TMLE D B4 oelete TMLE ry; O change [ Addition
NAME GOODMAN, BRAD KAME RoBinSon, PoMacd P,

STREET ADDRESS | 19008 MOOREWQOD DR STREET AODRESS | / @ FI4Yf STZJ,ewMA R,

arv-s1-2¢ | JACKSONVILLE, FL 32256 ov-srme | TACKSONVIUE, FC 32256

TITLE B ﬂ.{]mmg THLE D [ Change T Addition
NAME JOHNSON, JIMMY NAME DA VIS, FRANCES

STREET ADDRESS | 7602 PLUMWOOD DR STREET ADORESS | 76 f / ERIMeyond €T, L.

omv-sT-2F [ JACKSONVILLE, FL 32256 orv-st-zp | JA CKSONVILLE, v F2z5T

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with gt other fike empowered.
SIGNATURE: %ngg/éfwm . Buey MCeeen,Se,  fuofy

lroy) 2680724

GNATURE irwsn GF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7’2 RS2 ER_

Data

Daylime Phone #
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