2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT #746276
1. Entity Name

THE UNIVERSITY OF NORTH FLORIDA TRAINING AND
SERVICE INSTITUTE, INC.

(05-08-2006 90298 045 ****70.00

Principal Place of Business

4567 ST. JOHNS BLUFF ROAD SOUTH
13 DANIEL BLDG RM 1800
JACKSONVILLE, FL 32224

Mailing Address
4567 ST. JOHNS BLUFF ROAD SQUTH
13 DANIEL BLDG RM 1800
JACKSONVILLE, FL 32224

10087930

2. Principal Place of Business

3. Mailing Address

VTR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242006  Chg.NP CR2E037 (11/05)

City & Staie City & State 4, FEl Number Applied For
59-1982921 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired El ) Ei;?q::f:dmonal
6. Mame and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name UMAN HAR
DELANEY, JOHN A SH » S I
4567 ST JOHNS BLUFF RD SQUTH Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 4567 ST. JOHNS BLUFE _RQOAD, SONOTH
5 -
¥ JACKSONVILLE FL | $35%;

the abligations of registered agent.

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

Y21 /06

SIGNATURE
Signeture. typad or printed ame of registened agent and tite if applicable. {NOTE: Registarad Agent signature reqLired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD O delete TME O change [ Addition
NAME GONZALEZ, MAURICIO NAME
STREET ADDAESS | 4567 ST. JOHNS BLUFF ROAD SOUTH STREET ADORESS
cry-ST-2Ip JACKSONVILLE, FL 32224 CITY-ST-2P
i P O Dette e D @ creage 0 Addlion
NAME DELANEY, JOHN A NAME DELANEY, JOHN A. -
STAEET ADORESS | 4567 ST JOHNS BLUFF RD S sTeETo0Ress | 4567 ST. JOHNS BLUFF ROAD, SOUTH
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZIP JACKSONVILLE, FL 12994
e 0 [ Delete TITLE [ Change [ Addition
NAME ANDERSON, LINDA H NAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD S STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL CITY-ST-ZIP
TILE VP X Detete TITLE VP Clchange [ Addition
NAME GIORDANO, GERARD NAME WORKMAN, MARK
STREET ADDRESS | 4567 ST JOHNS BLUFF ROAD SOUTH STREETADORESS | 4,567 ST, JOHNS BLUFF ROAD, SOUTH
cmv-st-zp | JACKSONVILLE, FL 32224 Cy-ST-2I TACRQ ONVILLE. EI 329 2;
e D O oelete Ju: . ’ T Hcange  [Jaddion
NAME SHUMAN, SHARI NAWME EHUMAN » SHARI
STREET ADDRESS | 4567 ST JOHNS BLUFF RD STREETADORESS | 4567 ST. JOHNS BLUFF ROAD, SOUTH
CITY-§7-2ZIP JACKSONVILLE, FL 32224 CITY-ST-2iP TJACKSONVILLE. FL 32224
TITLE D 7 Delete TITLE O change [ Adgition
NAME ALLAIRE, PIERRE N NAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD SO STREET ADDRESS
CITy-§T-2IP JACKSONVILLE, FL 32224 CmY-ST-2P

indicated on

SIGNATURE:

12. | hereby cenifg that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under cath; that  am an officer or director

of tha corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Fiorida Statutes: and that my nams appears in Block 10 or Block 31 if

changed, or on an attashment with an address, with ail other like empowersd.

Youlhe

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




