A\ FILED

-~ May 05, 2008 8:00 am
. 2008 NOT-FOR RO GORPORATION Secretary of State

05-05-2008 90254 043 ****70.00

DOCUMENT # 746276
1. Entity Name
THE UNIVERSITY OF NORTH FLORIDA TRAINING AND
SERVICE INSTITUTE, INC.
Principal Place of Business Mailing Address
4567 ST. ICHNS BLUFF ROAD SOUTH 4567 ST. JOHNS BLUFF ROAD SOUTH 4 n 0 9 7 2 8 2
JI DANIEL BLDG RM 1800 1V DANIEL BLDG RM 1800
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S T | T I T
1 UNF Drive 1 UNF Drive
Suite. Apt. #, etc. Suite, Apt. #, elc. 04282008 i
JJ Daniel Bldg Rm 1800 JJ Daniel Bldg Rm 1800 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
Jackscnville, FL Jacksonville, FL 59-1982921 Not Applicable
Zip Couniry Zip Country - . 8.75 it
32224 us 32224 us 5. Certificate of Status Desired E f?ee Heqmmna'
= —=—=-="p=Name and Address of Current Registered Agent™=—"="=>=—— == ~—7. Name and Address of New Reglstered Agent — ~ ==
N
SHUMAN, SHARI o Skuman, Shari
4567 ST JOHNS BLUFFRD ST Street Adfrefjgb(lP.O, Boxztlumber is Not Acceptable)
JACKSONVILLE, FL 32224 F Drive
City - Zip Code
Jacksonville FL | 32924

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

SIGNATURE gﬂ'&,\) Brarnaoa— ‘-F"F{ liﬁ

Signature. typed or prnted name of rag d agent and e i {NOTE: Registared Agent sipnalure reguired when rainsienng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be " ‘Make check:payable to i
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees B Fforlda Depanment of Stata A
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFtCEHS AND DIRECTORS IN 10 7
Tme Sb O oelete THLE ST B Crange  [] Addition
NAME . | GONZALEZ, MAURICIO NAME Gonzalez, Mauricio
SSTREET ADDRESS | 4567 ST. JOHNS BLUFF ROAD SQUTH sreeTaDnAEsS (1 UNF Drive
Y- §1-21P JACKSONVILLE, FL 32224 CITY-S1-2IP Jacksonville, FL 32224
T 1D O Delete 1L D K Change  [] Addilion
NAME DELANEY, JOHN A NAME Delaney, John A
STREET ADDRESS | 4567 ST JOHNS BLUFF RD S STREETACDRESS | 1 TUNF Driwve
omy-sT-7P | JACKSONVILLE, FL 32224 cwst2f | Jacksonville, FL 32224
e TD 1 Delete TIE TD Kl change [ Addition
NAME ANDERSON, LINDA H NAME Andersor, Linda H
STREET ADORESS | 4567 ST JOHNS BLUFF RD § stReeraooress (1 UNF Drive
CmY-sT-2P { JACKSONVILLE, FL eivstar | Jacksonville, FL 32224
TME VP O Desete ThLE VP Kcnange [ Addition
NAME SERWATKA, TOM HAME Serwatka, Tom
STREET ADDRESS | 4567 ST JOHNS BLUFF RD & sReETADDRESS | ] UNF Drive
CiTY-ST-2P JACKSONVILLE, FL 32224 Cify-$T-21IP Jacksonville, FL 32224
nLE P [ Delete TILE P Kl Change [ Addition
NAME SHUMAN, SHAR! NAME Skuman, Shari
STREET ADORESS | 4567 ST JOHNS BLUFFRD S STREETADDRESS | ] UNF Drive
CITY-SI-21P JACKSONVILLE, FL 32224 CITy-ST-2IP J
TMLE D [ Delete TLE D Kl change [ Acdition
NAME ALLAIRE, PIERRE N HAME Allaire Pierre N
STREETADORESS | 4567 ST JOHNS BLUFF RD SO STREET ADDRESS F D;:
CITY-S-21P JACKSONVILLE, FL 32224 CIFY-ST-2IP ~![.?.c sonviiie, FL 32224

12. | hereby certily thal the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Siatutes. | turther 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 il made under oaih: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changeéd, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ Shari Shuman vy Bluummoaa— ulm‘oﬁ ﬁo@cawzooz_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O‘FFICER OR DIRECTOR Dale Dayteme Phona #

OAQAT7 Q




R ATTACHMENT

b’

University of North Florida Training & Services Institute, Inc.

2008 UNF TSI BOARD OF DIRECTORS

Janet Owen, Director D MAO-D 67’&8 &

University of North Florida : »
1 UNF Drive #; %/g 0?/%&
Jacksonville, FL 32224

Mark Workman, Director D
University of North Florida

| UNF Drive

Jacksonville, FL 32224

e T e

Jim Cobb, Director D
University of North Florida

1 UNF Drive

Jacksonville, FL 32224

Wanyonyi Kendrick D
University of North Florida

1 UNF Drive

Jacksonville, FL 32224

Beth Mangold D
University of North Florida

1 UNF Drive

Jacksonville, FL 32224

- tm e ————— . e e — e . . ———

2008 UNF TSI Board of Directors 1
O:\TSI\BOARD OF DIRECTORS\2008\2008 UNF TSI Board of Directors - DIV OF CORP
ATTACHMENTS doc DAQY Q



