2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N96000000712 Apr 03, 2001 8:00 am
1+ Eriy Name ecretary of State

_’
JACKSONVILLE WALDGRF INITIATIVE, INC. ' 04-03-2001 90013 019 =*61.25
Principal Place of Business Mailing Address
PO BOX 31117 PO BOX 31117 - - - == -
ATLANTIC BEACH FL 322331117 ATLANTIC BEACH FL 322331117
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
650653943 Not Applicable
|._ le- B Country Zip ) Country -|- 5. Ceriificate of Status Desired ~ = [ ~ g?e‘;esdafed;ﬁ""al" A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON. TODD Street Address (P.O. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY
SUITE 107 : —
JACKSONVILLE FL 32256 City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME sSD 0 Delete miE cD Ol Change @ Addition e
e LESTER, CHRISTINE wE | JD A HASSLER s
STREET ADDRESS | 625 EAST COAST DR STREET ADDRESS | | | 40 o Av EANUE N’URT L s
omi-5T-2p | ATLANTIC BEACH FL 32233 , st | dnexSonvies DisAeid, FL 324250 . T
TITLE T 5 Delete TIMLE T0O 7 D) change [T Addition 5
NAME WINSTON MASON, MCKIMMON NAME Jo€ PuopLo

| STREET A00RESS | 367 6TH ST
=[Tervisrze T (CATUANTIC BEACH FL 32233

smeeraooness | 1 SR D €ach-Avenue
oS- | S e B%ch__FL_}'L'I:}"S .

TILE PD [J Dakete TLE A Thange [ Addition
NAME ELLIOT, SHARON NAME _3 harom ELLICGR®

sTREET ADDRESS | 448 MYRA ST STREET ADDRESS dg Mmyra 3t

CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-21P N ego_mqh ¢. Peach F‘_ 3"?__2_(9(9

TITLE [ Detete TILE <SP ! O change [ Addition
NAME NAME WAy Vi L& T

STREET ADDRESS STREETADORESS | O 1 MNArShsid e PAL

CITY-§T-2P OITY-§T-2P RL. ADKQJJS‘H\!\ ¢ FL™0RD

TITLE O Detete TLE l Y O cChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CNyY-ST-ZIP

TITLE (J Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S1-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 cormperation ar the receivey0f trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment dvit address, with all other like eppowered.
SIGNATURE: ___BIAWA TR E NE s oED 32901 (904) 326
v \_ .~/  DayimePhones

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




