_* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734082

1. Entity Name

SHANDS JACKSONVILLE COMMUNITY SERVICES, INC.

Principal Place of Busingss

980 WEST 8TH STREET .

Mailing Address
ATTENTION: CHARLES E. CANIFF
655 WEST BTH STREET

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90002 028 ****41.25

24056472

JACKSONVILLE, FL 32205

JACKSONVILLE, FL 32209

655" )est 58 Shreet

MR ENR R RER D

01072004 cpg-NP

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

CR2E037 (10/03)

i’

J City & State fq City & State 4. FEI Number Applied For
i [+ ﬁ- )‘e; : 51-0173761 Not Applicable
Zi 1 Zi Count it
. un ry P ountry 5. Certificate of Stalus Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

CANIFF,.CHARLES E. ESQ.

655 WEST 8TH STREET Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

Zip Code

City FL

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

SIGNATURE L

Signature, typed or printed name of registered agenl and titte il applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trusl Fund Centribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
-Due by May 1, 2004

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPD : [ pelete TILE Ochange ] Addition
NAME GOLDFARB, TIMOTHY NAME

STREET ADDRESS | 655 W 8TH STREET . STREET ADDRESS

CITY-$T-21P JACKSONVILLE, FL 32209 CITY-ST-2IP

TITLE TD [T Dolete TITLE [ change [ Adaition
NAME RYAN, WILLIAM J NAME

STREET ADDRESS | 655 W 8TH STREET STREET ADDRESS

Giry-§1-2p JACKSONVILLE, FL 32209 CITY-5T-2P

TITLE SD ] [ Delete TITLE [ Change  [J Addition
NAME CANIFF, CHARLES & £3Q. NAME

STREET ADORESS | 635 WEST 8TH STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2I7

TITLE ‘ O Delete TILE Cchange [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE O belete TITLE Ol Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE : O oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certity that the informagion supphed with this filiry é.] does noi qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated cn lms report or sypplerpental reports true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
e s owered to execuie this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

gr like empowered.
.#f(’l?fﬂf“/ L}.'_me/ 53505’ GO Y- 7¢/41-5 554

RPANTED NAME OF SIGNING OFFICER OR DIREETOA Daytime Prone #

AT



