2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000712

1. Entity Name

JACKSONVILLE WALDORF INITIATIVE, INC.

FILED
Secretary of State

01-19-2000 90302 032 ****6] .25

Principal Place of Business Mailing Address

332 N 12TH AVE 332 N 12TH AVE

JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250-7254

2. Principal Place of Business 3. Mailing Address

L T

[T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Jan 19, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65'%53943 Not Applicabie
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T =1 % 7 7. Name'and Address of New Registered Agent
Name

WATSON, TODD

7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE FL 32256

B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changihé'ité registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and itls if applicable.

{NOTE: Ragistored Agent signature required when rginstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

0. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10

e PD ' X3 Delete TITLE ) Change [ Addition
NAME SEARS, BRETTE PETWAY NAME

STREET ADDRESS | 1345 OCEAN BLVD. STREET ADDRESS

cv-si-2P | ATLANTIC BEACH FL 32233 Gny-§1-21°

TILE SD _ ) T Delete TITLE O change [T Adeition
NAME LESTER, CHRISTINE NAME

STREET ADDRESS 625 EAST COAST DR T, STREET ADDRESS

oTY-ST-ZP -} ATLANTIC BEACH FLU32233 - = ~— @ ——== —~" oITY-§1-2IP~ - B i Tt s e -
TTLE m .. [ Delete TINE [ Ctange [ Addition
NAME WINSTON MASON, MCKIMMON NAME

STREET A0DRESS | 367 6TH ST STAEET ADDRESS

erY-sT-2P ) ATLANTIC BEACH FL 32233 Ciy-S1-21P

TME i [ Detete TILE D [ Change Addition
NAME NAME Etliott, Sharon

STREET ADDRESS STREETADDRESS |Lj} 8 N uyron St

CTY-53-2F citv-§1-21P }JQO’('UM@_ (J)ECA(‘J\ ,C—\ 3&3 (o(n

e [ Delete TMLE ! ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE ] Dalete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

CR2E037 (9/99)

12. | hereby certi
", indicated on

fz that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an attachment with an address, with all other ke empowered.

SIGNATURE: /L&A 8TRY, REGMIRER. (0. Mase ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-10-91 Y -13 14

Date Daytime Phone #



