2004 NOT-FOR-PROFIT CORPORATION

. -ANNUAL REPORT (AR)

DOCUMENT # 768247

1. Entity Name

DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90013 021 ****5] 25

HOLBROOK, KATHLEEN F.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Principal Place of Businaess . Mailing Addrass
215 OCEAN STREET 215 OCEAN STREET  ~
JACKSONVILLE FL 32202 JACKSONVILLE FL. 32202
i . . i . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2437003 Not Applicable
“p Country ® Country 5. Cerfiicate of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

SIGNATURE

8. The abave named entity submits 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 ebligations of registerad agent.

Slgnature. lyped or primiad name of regisiered agent and (il if applicable, {NCTE: Rsgistered Agent signature raguired when reinstaling) o]
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ ] pelete TimE o r&cTar Jchange  PRlacition
NAVE SMITH, ELEANOR e Ed Preszon
sTReeT apRess | 5430 WOODWIND TERRACE stheer aoness |/ 4/p 4 WV TRoas /57
CIEy-ST1-71P JACKSONV'LLE FL 32277 CITY-ST-2IP 0(”() one+ ;//( , FC 3 Qa‘-{p
TmEe £ velete TILE it Tar . 7 . [ Change K] Additicn
NAVE HEDRICK, CHUCK AE qu,,j e ¥iehae s
STREET ADDRESS | 1377 RIVER QAKS RD STREET anoress (77 G?&@ﬂwwd e
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP jqc(SOﬂu:// e' ’_'(- 3&905
TME SD [ Delete TMLE DiveeZosr O change & Addition
NAME | REDINGTON, LAN!- - S - - NAME Trere i Maap v - .
STREET ApDAESs | 1539 MARCO PLACE STREFT AnORESs (AP o KRANO
owv-srae | JACKSONVILLE FL 32207 o~ vt [ Tepksepeiite L FC 3D,
e Brehard Hut! —Presidopr O Delet( O Y me Hhrne RBridgers < D change el Adiion
o DBy Live rside sIre. v DSt E, Chuwad 57
STREET ADDRESS . STETRORESS | Ty prscme e 5 FE
CITY-5T-2IP Jac Kscnys He £ CITY-5T-21P ’ g
: o g ST I D
Tme gf rac:tz:__; ‘e, Cloeete AP G e E,- réitar A O Ocnange  @Madtion
av e o ——
NAME (5 NAME St Be o ., OO
sthetsooness |7/ B & T hre & ST steEt sovkess | 5 O A Lreira B/ Siste B
cmv-stop | IACKSC -l He Fo 30D oY-5T- 2P 0 iGen v e Jof 320
it DiveTar O3 petete Add | e P g To+r - Dlcnange P Addition
NAME reired Tirknegd 6 _ ey WY iga i OWE © @a&,ﬂy
STREETADDRESS |4 B3 B \vgsd fy D & sweeroniess | 7 707 Klevan Lare
orv-ste (G Clesen e Fe 39307 EITY-$T-2P CHiene e ¢ 3 20

SIGNATURE:

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),’FImida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 frustee empowared to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all o?uuge empowerad.

R/ mkwo R, TV E 2~5-04 (g0

{)374-5y3qg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daie

DCaylime Phone ¥




