|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # N93000005327 Secretary of State
1. Entity Name 01-08-2003 90007 015 ****61 .25
FLORIDA JUVENILE JUSTICE ASSOCIATION, INC.
Principal Place of Business Mailing Address
411 OFFICE PLAZA DRIVE 411 OFFIGE PLAZA DRIVE
TALLAHASSEE FL. 32301 TALLAHASSEE FL 32301 :
us us b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59'3243493 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlfcate of Sas Desred [ $8.75 Additional
_— N e T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~EONTAINE' MARK P Sireet Address (PO, Box Number is Not Acceptakle)
411 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligayons of registered ag
SIGNATURE ( !({9 103
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturé requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PE O Delete TITLE PRQSIW mhange (7] Addition %
NAME JARLOCK, TOM NAME S
sreeT anoress | 1400 30TH STREET STE B STREET ADDRESS 5
orv-st-2P | NICEVILLE FL 32578 CITY-51-2IP 8
TMLE DP [ Delete TILE ijS" P %W Igcnange [ Aadition g
NAME FEULNER, JERRY DR NAME
sager aooRess, | 205 SOUTH EOLA DRVE . STREET ADDRESS _
CITY-5T-21P 0R|_AN|j0 FL 32301 CITY-S1-2IP
e DT B Deee TLE -T‘MUM Porang:  [Radition
NAME HOLMES, PATSY N 0 n OL. BLD6 300
STREET ADDAESS | 2629 MITCHAM DRIVE STREET ADDRESS Pamw\ lm
omv-s2p | TALLAHASSEE FL 32308 CITY-S1-2P p‘ AL
TITE TS [ Delete THLE 'P%I]) Wcrange [ Addition
NAME HAMILTON, NANCY NAME
sTReET ADDRESS | 8655 BETH STREET NORTH STREET ADDAESS
orv-s1-2¢ | PINELLAS PARK FL 33781 ciry-st-2P i
TTLE PPD ﬂDetete TITLE ‘g mhange DR gaition
NAvE MULEY, MIKE e A@q L.O UISE doLe.
sTReeT aD0RESS | 177 SALEM COURT STREETADDRESS | 2 453 M) &5 Sv) l
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-S1-2IP mitvms . FL '5_0
TRLE [ Delete LE ) ” [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-$T-2IF

12. | hereby certify that the information supplied with this fiting 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 supplemantal reporl is true and agceurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee smpowergd 0 exgcute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

*

changed, or on En attachment with an ad i
SIGNATURE: -~ RVGNATAT




