2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # N95000003227
bttt Secretary of State
of 3 o ok
JERICHO SCHOOL FOR CHILDREN WITH AUTISM, INC, 02-18-2004 90017 012 77776125
Principal Place of Eusines\s Mailing Address
1300 UNDERHILL DRIVE P.0O. BOX 11057 .
JACKSONVILLE FL 32211 JACKSONVILLE FL 32238-1057 [
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/08)
I
City & State City & State 4. FEI Number ‘ Applied For
59-3325760 ; Not Applicable
- - " ] -
ap ) Country Zip Gountry 5. Certificate of Status Desired ;I:I geae'zesm‘:f;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

T T e T TS BT e | iR

Street Address (P.O. Box Number is Not Acceplable) [
R ,.‘ -
i
f
\

- R e My - = — T C e i

"DELEGAL, T. A, i
424 EAST MONROE ST
JACKSONVILLE FL 32202

City

FI.. ‘ 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. | am familiar with, and accept
the obligations of registered agent.

jr
i
i

SIGNATURE
Signature. Typed or prinled name of registered agent and title if applicable. (NGTE: Registared Agert signature required when reinslating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cb ™ Delete TITLE D | mnange {7 Addition
NAME DELEGAL, TAD A NAME Piane BCLRNOR.E. r
STREET sopress. | 424 E. MONROE STREET STREET ADDAESS [SM O SELTON ANEN we {
gmv-si.zp  [JACKSONVILLE FL 32202 orr-st-zk | FACKSonNVIWE, Fio 5224\ |
TLE veo - ™7 Delete TITLE Nexs . l [AChange L Addition
HAME IBACH, B.J. NAME M CHAEE mudRoE |
stree aoohess | 1335 GREENRIDGE ROAD STREET ADDRESS | 278 SPARDCASTLE WAY ‘
cirv-s-zp | JACKSONVILLE FL 32207 CITY-ST-2IP ReeTunie BEACH , FL 22kl
TNLE D [ Delete TLE | M change [T Addition
NAME DUNHAM, MICHELLEH . _ _ . . . Hwe i .. —_— - ot - -
staeer apoess | 8132 MAR DEL PLATA ST. EAST STREET ADDRESS ;
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP .
THLE sD & Delete TITLE <D ‘ [Jchange [ Addition
HAME SCHNORR, DIANE NAME CNNTHIA CROW
STREET ADDRESS | 9404 SELTON AVENUE STREET ADDRESS | 1 @23 12 ©A KS LANE |
orvsize  |JACKSONVILLE FL 32211 OISt | NEPTANE BEACH,FL 22200

— !
e TLE ‘ Ch Aditi
v SHEDDDAN, LEONA [ Geteta e ; L) Crange L] Adgiion
sTReET aooress | 2010 SHADOW LANE STREET ADDRESS !
arv ot e |NEPTUNE BEACH FL 32266 Pl
TimE [ Delgte TME : (I change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY-ST- 7P CITY-ST-2IP !

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption siated 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 oalh; 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 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered. b

SIGNATURE: (e 8 p o PO IM ol Dbr a/stlot  Goq)zs-sn o

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Caylime Phone #




