. | FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # 746276 ol 02-28-2005 90195 010 ****70.00
1. Entity Name
THE UNIVERSITY OF NORTH FLORIDA TRAINING AND
SERVICE INSTITUTE, INC.
Principal Place of Business Mailing Address
4567 ST. IOHNS BLUFF ROAD SOUTH 4567 ST. JOHNS BLUFF ROAD SOUTH 4 0 0 2 4 1 9 1
JJ DANIEL BLDG RM 1800 1) DANIEL BLDG RM 1800 -
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e - NOCAR R R ERTR T ACRERRD
Suite, AL #, elc. Suita, Apt. #, etc. 01192005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEN Number Applied For
- 59-1982921 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired = gesﬂ‘;gaﬂ"o"a'

6.-Name and Address of Current Registered Agent

. —_.__T. Name and Address of New Registered Agent
. Name -

DELANEY, JOHN A :
4567 ST JOHNS BLUFF RD SQUTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

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

sinatyRe _J0hD A DelaneyM %/&r
R i " DAT

am:.m«mmdwmwmuwmﬂ A SOPRIN oG o) whan - 7
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2005 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. - QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - sD O pelete TITLE .. B change [ Addilion
NAME GONZALES, MAURICIO NAME Gonzalez, Mauricio
STREETADORESS | 4567 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32224 CIrY-51-2P
THE P 0 Dete e Olchange [ Adoition
NAME DELANEY, JOHN A NAME
STREETADDAESS | 4567 ST JOHNS BLUFF RD' S STREET ADDRESS
Iy -5T-2P JACKSONVILLE, FL 32224 Cuy-sT-2P
TME 1O _ 3 pelete e [ cChangs ] Addition
NAME ANDERSON, LINDA H - - “nmE T T T : . -- R
STREETADORESS | 4567 ST JOHNS BLUFF RD S STREEN ADORESS
CITY -ST-2P JACKSONVILLE, FL. CHy-5T-2P
TILE D XX Dekete ME YP O Change Addition
o :;?ES'T"A:IS:\I\:?BLUFF ROAD SOQUTH :T\Rfﬂ Glordano, Gerard
STREET ADORESS ADDRESS
m 512 | SACKSONVILLE, FL 32224 ooz | G200 35;]9anspp uEs,Bgad South
TNE 1} O pelete e Ochange [ Adition
NAME SHUMAN, SHAR! HAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD STREET ADDRESS
Y -57-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TmE o O Detete me X Change [ Acdition
NAME ALLAIRE, PIERRE N NAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD SO STREET ADORESS B
cv-ste | JAX, FL 45 CITv-5T- 2P Jacksonville, FL 32224

12. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Saection 119,07?3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the orperation or the recaiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an ¥ g empowerad.

SIGNATU

504-620-2500

Daytyns Prong #




ATIACHMENT
L A0 ] |

Mo —pesz

University of North Florida

TRAINING & SERVICES INSTITUTE, INC.
J.J. Daniel Hall, Room 1800 « (904) 620-2790

CHECK REQUISITION

Check Information and Justification:
Check Payable To: _Florida Department of State

Address: _Div. of Corporations/P.O. Box 1500 Social Security No,

or -
Federat Employer I.D. No. 395?9 //lf 6

City, State ZIP:_Tallahassee, FL 323(2-1500
Instructions: Submit this completed form and cne copy
Description of Goods or Services:

Date:; 02/22/2005

Check Amount $_70.00

L0 Lot #7403 76

For 2005 Not-For-Profit Corporation Annual Report -Training & Services Institute

Benefit Higher Education:

. "Account/Department Information and Authorization:

Account No. 01-00-01-000 Account Name: TSI/Foundation Accounting
Requested by: _Rose Avery Department: _TSI/Foundation Accountin}g Extension: _2790
Authorized by:
Typed Name:_Beverly Evans Signature: j%”f ”%2/0_5
T K U * 7 Date
Second Authorization (Required if Payes and Aythorized by are same person):
Typed Name: Second Signature: —

lll. Check Distribution:

Xl Mail check. (Note: Criginal and one copy of receipt(s) or invoice. The copy will be mailed with check.)

Ext.

[ Call to pick up check. (Name)
Call one of the following UNF departments for check pick-up:

[ Follett Bookstore UNF Cashier's Office
[ chartwelr's UNF Parking Services’
UNF Auxiliary Services [ UNF Payroll Office

[J UNFinformation Technology Services [] UNF Physical Facilities
] Other:

UNF Ticket Box Office
UNF Travel Office
L] university Center

{Note: Dept. Check Req. copy will be

mailed to the department)

TRAINING & SERVICES INSTITUTE ACCOUNTING USE ONLY

- - - Check Stub_ - -

- - - Invoice Distribution

Description A our:tT ‘ Invoice
m Jo 282000~ boo® 70

G/L Code Amount

UNT /TSt - Dot 7“(027!0

Total Amount: $ ‘;E

Total Amount: $

20 —

Make coples before filing. _q @/ 9-'6\%)13

No. Copies:
1-Non-cash Fringe benefit
1-IRS 1099 (GL5101, etc.)

TSI Accounting Management Approval
Required if $15,000 or greater.

1-Prepaid Expenses (GL1820)

Date

2-Fixed Asset (GL5359)
2-Moving Expenses (GL8350)

Received by: Date:

Date:

/Mailed to Payee (Date):

TSI001 (6/03)




