2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N94000001341
JACKSONVILLE PARENTS OF TWINS AND TRIPLETS
CLUB, INC.

Secretary of State

05-01-2006 90399 028 ****6] 25

Principal Place of Business

620 HAMPTON DOWNS CT.

Mailing Address
POST OFFICE BOX 57644

quuit v -

IACKSONVILLE, FL. 32259  US IACKSONVILLE, FL 32241-7644
2. Principal Place of Bugjpess 3. Mailing Address
(0634 B. fro's Nest Ot

L

Suite, Apl. #, etc. Suile, Apt. #, etc.

04122006  Chg-NP CR2E037 (11/05)

N eeksoavi e FL e * 505353380 et roiostc
;;_ 212 Country Zip Country 5, Certificate of Status Desired 0 ?eaazesql‘:f:dm“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl! d Agent
NEREIDA, DIDEQ T Salena Swashum
s T e TS
Y Sacksenvill FL | ®58%%,2

8. The above named entity submits this statemeni for the purpose of changing its registered office or registerea agent, or both, in the State of Florida, 1 am familiar with, and accept

registered agent,

the obligationsq L
SIGNATURE O‘-Q'W‘g;m - SQ le NG, S o s huowe

@a. 1yped or printag nM’neg\sbled agen and title it applicable.

{MNOTE: Registered Agen signature iequired when reinsialing)

‘{/Dif/o(a

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e P Ixneme TITLE O crange  JX] Addition
NAME NEREIDA, DIDEO L NAME Selena Swashunt

STREET AGORESS | 620 HAMPTON DOWNS CT. smerTaoress | e, B, fra'e Nast CF

orv-s-2p | JACKSONVILLE, FL 32259 CTY-ST-2P Jncksmuille, ©C 32212

me vP m’ Delele e Ve Olcrange IR Addition
RAME PAQUETTE. MELISSA NANE Lisa Seradlin

STREET ADDRESS | 249 E. BETONY BRANCH WAY sTReeT aOrESS | AR S 2 weliter -

omy-s1-2F | JAGKSONVILLE, FL 32259 £Y-ST-2P Jockseavilly  FL 3224

THLE VP 7 Delete e s [Jcrange & Addition
HAME MCGINNIS, LORI NAME Hare Feldwadl

STREET ADDRESS | 2060 GELENFIELD CROSSING CT STREET ADDRESS | | 5%, Eg_%l e foint .

ory-s-zp | SAINT AUGUSTINE, FL 32092 CY-§T-2P b Ausushne | P 32092

mie T ] cetete o T - O change K] Adsition
NAME SKLAVER, CHERYL NAME Noelrne CQlark

STREET ADDRESS | BO9 MILL POND COURT st aoness | BA L Tl water Qo W

ory-st-2p | JACKSONVILLE, FL 32259 Cy-s1-Ip Joacksonville, FL 322l

TMeE s O detete TITtE VP K crange [ Addition
NAME ROMANO, J0OAN HAME

STREET ADORESS | 109 OAK VIEW CIRCLE STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BEACH, FL 32082 CITY-ST1-2F

TILE O peete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTy-51-0p

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | am an officer or directer
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: & a&na/

q 250l

SIG|

axty Triep off PRETED WAME OF SIGNING OFFICER OR IRECTOR
S

Diytune Phang #




