2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT # N96000000712

1. Entity Name
JACKSONVILLE WALDORF INITIATIVE, INC.,

%
ecretary of State

09-02-2008 90032 042 ****61.25

Principal Place of Business

223 BTH AVENUE SOUTH

Mailing Agdress

PG BOX 31117

JACKSONVILLE BEACH, FL 32250

ATLANTIC BEACH, FL 32233-1117

O

2. Principal Place of Business - No P.O. Box # 3. Ma%ng Adgrf\ss
223 g Avenve South
Suite, Apt. #, atc. Suite, Apt. #, efc. 08272008 Chg-NP CR2EQ37 (12/06)
City & State Chy & State 4. FEI Number Applied For
JacKso aulle Becich , Flordal 650653943 ot Aoplizas
e Country prt SO Country 5. Cetilicate of Status Desired [ ?ggesq Additonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, SHANNON
223 EIGHTH AVE SOUTH
JACKSONVILLE BEACH, FL 32233

e CheigHine Cics

Street Address {P.O. Box Number is Not Acceplable)

223 Ligidh Ave. Sosth

City

pY ckv&m Ulﬂer

FL %200

B. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

£ (R

8128/ 200%

Mt

Slgneture, typod or prinied name ol registered agent and Itte # appicabla,

(NOTE: Ragistsrad Agen signature required when reinstating)

DATE

Filing Fee Is $61.25

Due by September 12, 2008

9. Election

Campaign Financing

Trust Fund Contribution.

Make check payabls to

55.00 May Be
Filorida Departmant of State

O  AddedtoFeos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T3 CcD JE Deleto TILE PD [ change [ Adiion
NANE PETERS, SHANNON NAME wveal, Biil +h

STREET ADDRESS | 223 8TH AVE SOUTH smeeraooeess | 283 B b A"Vf Soy

orv-sT-2p | JACKSONVILLE BEACH, FL 32250 av-stze | SackSenvilly Qeach €L 32250

TILE TD B Detete TME VD 3 Change E Addition
NAME NEAL, BILL NAME pdrihor Schroc 14

STREET ADDAESS | PO BOX 331117 sweEtaoness | 223 5t dye Sputh

LITY-$7- 2P ATLANTIC BEACH, FL 32233 Cry-st-ap chkson vi “.o B eotch L 27250

TIME D Dalete TNLE T , . " [3 Ctange Addition
NAME GOTTLIEB, ERICA = NAME C\R‘ ishine ueS H

STREET ADDRESS | PO BOX- 331117 STREETADDRESS | 22 3 8 A-UE Se

ar-st-z¢ | ATLANTIC BEAGH, FL 32233 o5 | S cKsonwlle Beach FL Iz250©

TLE 3 Delete THLE ‘ O Crange [ Additien
HAME NAME

STREES ADDRESS STREET ACDRESS

CITY-§T- 7P CITY-51-2P 5

MLE [ pelete WLE (] Change Adition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CTY-$§1-2P CiTy-51-2IP ,

TMLE O peste TIIE O changs  *~ addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-S7- 2P ciTy-s1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an afficer or director
of the carporation or the receiver or trustea empowerad to execuis this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empewered.

Cheghine LS. Cles

SIGNATURE:

HINATURE AND TYPED OR PRIN

MNAME OF BIGNING OFFiCER OR DIRECTOR

Dats Dayiime Phone #

8l 28/ 200% %‘4 7Ys- oty



