2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001341

1. Emity Name

JACKSONVILLE PARENTS OF TWINS AND TRIPLETS

CLUB, INC.

Principal Place of Business
10293 RIPPLE RUSH DR W.

JACKSONVILLE, FL 32257 US

Mailing Address
POST OFFICE BOX 57644
JACKSONVILLE, FL 32241-7644

2. Principal Place of Business

20 Hampton Douns .

3. Mailing Address

foar OfGre BN 570044

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90057 Q45 ****g] 25

54029356

LTS

03152004  chg-NP CR2E037 (10/03)

City & State City & State . 4. FEl Number Applied For
J oi} oA J p(-":.g onvillE. FLoRIDA 59-3353389 Not Apglicable
325 259 CGLBWS 3 ?Z?'f’ Ui =Tedd Country 5. Certificate of Status Desired O ?ese.ggx Srd:;ﬁma'

~7.-Nams and Address of. New Registersd Agent. - —

“—"~ . Name and Address of Current Registered Agent - - - - — I N

e Neeeion L. DIDED

Street Address (P.Q. Box Number is Not Accepiable)

(020 Hpmpton Dousns Coucs |
 Jpersonvitie FL | 25%59

PARTAIN, TAMMY
10293 RIPPLE RUSH DR 'W.
JACKSONVILLE, FL 32257

8. The above named entity submits this statement for the purpose of changing its registered office or regi§tered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obrigationW\ered agent. JD
SIGNATU W 1&0@& . IM

Ignature, typed or printed name of d agent and tite if

( ‘?‘ I(p—DL/

DATE

(NGTE: Registerad Agen signatue required when reinstaung)

. Make check: payal

Filing Fee is $61.25 : ke che
. .Florida Depirtine

Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10

10, OFFICERS AND DIRECTORS 1.

TME PD B Delete Tme S’ESide-ﬂ*'D 1 Charge  [fAddition
NAME PARTAIN, TAMMY NAME £REjon L. Dibeo

STREET ADDRESS | 10293 RIPPLE RUSH DR W. smeeT anoress |(020 HAampton DEUS Cotnrt-,

CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-ST-2IP dw\u', \E, FL 32259

TE VPD ¥ Dekete ME Viée Presiclend Olchange A Addition
HAME DI DEO, NERY NAME Meli=so RJ\Q.IJ.C‘H'C-

STREET ADDRESS | 620 HAMPTON DOWNS CT SHETA0RESS | 21 £, Bedony Brancn

cmv-ST-2¢ | JACKSONVILLE, FL 32259 CITY-5T-2P Aorsonuille, gL 32259

me VPD B Delete e Vice President ClChange [ Aduition
NAME BATCH, SHERRI NAME | Iemniter Omaren Drive

_STREET AOLHESS.| 10869 CABBAGE POND COURT e SmeEmavkess | 3005 Beautlere. Qavs Deime Soun_ |
ov-st-2p | JACKSONVILLE, FL 32257 s | lpevsonuilie, FL 32257

Tme T {iDesste TME Trensurer Olcangs [ Addition
NAME MARTENS, KATHY NAME C,heryl sk\anexr

STACET ADDRESS | 12013 RISING OAKS DR E. steer aooress | @eng¥pany Porol Coux+

cmv-ST-2P | JACKSOMNVILLE, FL 32223 CITY-ST- 2P Apxsonwille. FL 32259

e s 0 Delete TITLE Sew OO Crange B Addition
NAME CAMPBELL-HAYS, ANN NAME xeil %:?'*‘CCEK

STREETADDRESS | 1044B SALT MARSH TRAIL STREET ADDRESS @O?;a Br idaeun¥er Cirtle.

CITY-87-71P JACKSONVILLE, FL 32226 CITY-ST-2IP i 3

TIME O Celete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exsmption stated in Section 119.07 3}1), 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 egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Black 11
all othz ;
13

changed, cr on an attachmentiti an address, with kbbmpo ered. ‘
/ 3-1-04 _ §04-287-938%

E ANL TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




