FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 14, 2003 8:00 am

DOCUMENT # N95000000376 Secretary of State
1. Enlity Name 01-14-2003 90066 030 ****56] .25
SPRINGING THE BLUES SOCIETY, INC.
Principal Place of Business Mailing Address
209 SOUTH THIRD STREET P.Q. BOX 51348
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
s s IR N R
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3293732 Applied For
Not Applicable
i Gountry Zp Country 5. Certificate of Status Desired O ?ese. gfq l.::ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agem
- - T T T | Name " e
HERMAN' CAROLYN Street Address (P.C. Box Number is Not Acceptable)
1831 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The abave named entity submits this statement for the purpcse of changing its reglistered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . ion Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an F -00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TIMLE [l Change [ Addition
NAME VEAL, SAMUEL NAME
streer anoress | 16 PONTE VEDRA CIRCLE STREET ADDRESS
cmy-s-2¢ | PONTE VEDRA BEACH FL Civy-sT-212
TILE D (3 Delete TMLE R Change [ Addition
NAME MCCORMICK, REID T

S:RN;EETADDRESS O 4() /7 ﬁ@ﬁEIQS DQ

§ oRess | 430-S~13T-AVENUE
TREETAD CITY-§T-7IP MA T 14‘/0 D L

omv-st-2p | JACKSONVIEEEFL

- ] SJSGN U CﬁL 'Mhane [T Addition
QTA!:;ZTADDRESS [@?Oﬂm JEDEA CI PCLE

s | DONTE. VEPRR BEACH, FL

TITLE Derm smmms s - "“)E-’Délelé“ .

NAME PAULK, STEPHANIE
STREET ADDRESS | 209 SA. THIRD STREET
erv-st-2r | JACKSONVILLE BEACH FL

TIMLE 1 pelete TITLE il [C] Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE CJ etete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
| NAME NAME
~ STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supphe with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental4sport 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 recenver 0 Be empowered 10 execute thigzreport a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwiib-envadtregs, with-all piher like emppwer

VX REALLGED \/</e3  Qot.z4-5200

CR2E037 {10/02)




