FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

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

.
[ "

SIGNATURE

Slgnalura typed or printed name of registerad agant and fitle if appllcsble {NOTE: Registered Agent signature reguired when rainstating) DATE
" FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CcD Y& Doleto TMLE 4~ [ Changs B Addition
NAME DORNBLASER, DOROTHY NAME CHUdC HebRucCIC '
steeeT Aooress | 118 E. MONROE STREET smeeTaooREss |11 RIWER OAYS RD
emv-s1-20 | JACKSONVILLE FL 32202 or-srzp | 3ACKSONVILLE  FU 32LD7
TITLE SD _ . Delete TITLE 50 O Chenge A Additon
NAME BURNS, SUSAN NAE LAnt REDNGToON
smrees aooress | 1689 CEDAR BAY ROAD SReETADDRESS | 19 DG MARCO PLACE
CITY-57-2IP JACKSONWLLE FL 32213 CiTy-ST-2IP JQC KSoN U I L.L.E. £ L- 3110 '7 P
me  ~ | TD R T T TOoees e T TR T O Thange ~ [] Addition
NAME SMITH, ELEANOR NAME
stReer aporess | 5430 WOODWIND TERRACE STREET ADDRESS
CITY-5T-21p JACKSONVILLE FL 32277 CiTY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TTLE ’ [ celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ Delete ME [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT BEQUE

ezl @gL)?aé-SSSo

SIGNATURE:

DOCUMENT # 768247 Secretary of State
. Entity Name 01-31-2003 90108 015 ****g] 25
DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC.
Principal Place of Busingss Mailing Address
215 OCEAN STREET 215 OCEAN STREET JUy14400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
T s RTINS R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2437m3 Applied For
Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §£.gg£s$tional
6. Nama and Address of Current Fleglstered Agem - 7. Name and Addrass of New Registered Agent
= = B i T — e —-.
. HOLBROOK' KATHLEEN F. Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE .
JACKSONVILLE FL 32202
T City FL Zip Code

CR2E037 (10/02)



