2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # 750915 Aug 23, 2004 8:00 am
™ Enily Name Secretary of State
Principal Place of Business Mailing Address
2730 COLLEGE STREET PO BOX 60756
df-\SCKSONVILLE FL 32205 d/éCKSONVILLE FL 32236 . JYUvuuuUe
i S T
Suite, Apt. 4, etc. Suite, Apt. #, etc. , MOORE CR2E037 (4/04)
Cily & State City & State 4. FEi Number Applied For
53-1969029 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
S§7Ag§EE\E(‘Th£ﬁ§X CSE . Streel Address (P.O. Box Nu.mber is Not Acce-ptable) - —
JACKSONVILLE FL 32205
City FL Zin Code

8. The above named entity submits this stalement 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
Slgnature. typed o orinled name of regrstered agent and hila if appiicable. {NOTE: Ragslered Agent signature requied when reinslaling) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
GFFICERS AND DIRECTORS i ADDITIONS/CRANGES T OFFICERS AND DIFECTORS N 10
TmE PD : {71 Delete mE P= [ Change [ Addition
NAME CHAUNCEY, MARY NAME CHAUNCEY ,maRY NO CHANGE
STREET AODRESS {927 GRACE TERRACE STREET ADURESS q 3 7 G QAC—E I EE QACE o
CITY-ST-71P JACKSONVILLE FL 32205 CITY-ST-2P TACK SpNNIELE  FEL 32205
THE VD ] Delete TITE Y= ’ [Jchange [ Actition
NAME FRADY, T|NA M NAME Fﬂ ﬂ DY ’Nﬁ ”
sTReet appRess | 1691 HALSEMA RCAD NORTH StREETA0ORESS | F6 Y Ay s e MA RoAD No@7H AO CHANGE
CITY-ST-21P JACKSONVJLLE FL 32220 CITY-ST-2IP KACKS onoiet £ FL 320
Jmme L fTD oo _ O oeee TILE é omp 7onl 6/1@3/9{,4 | - ,_E’,Chan_qeﬂ [ Aadition |
NAME COMPTON, BARBARA K MAME 5 GRIZZL '
SIPEET ADDRESS |5 GRIZZLY.BEAR PATH - - -} STAEET ADDRESS 2 y 8 Erk pﬁrﬁ
crv-s-7p | ORMOND BEACH FL 32174 arsr | ORMoND BEACH Fo 3274
TITLE 3 Delete TITLE = [ Change  JXtAddition
NAME . NAME DITTMAN, HARLAN A, SR..:
STREE? ADDRESS STREETADDRESS | & [ 57 S ALAXME D Rive
CIV-ST-2P : (ST TACHSONVILLE  EL. 22244
TLE [T bekete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP J CITY-5T-2IP .
TE : ¢ [ Detete TIME [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered [0 execute this repor as required by Chapter 617, Flor:da Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ali other fike empowered.

SIGNATURE: _ lavy Chsecca £-2/0 04~

| SIINATURE fm TYPED OR FmNrED NAME ofsu:;mnc OFRCER OR DIRECTOR Date Daytine Phone #




