2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N98000001126 ecretary of State
1. Eniity Name 04-21-2003 90443 042 ****g] 25
HEALTH EDUCATION AND COMMUNITY RESOURCE, INC.
Principal Place cf Business Mailing Address
3160 WEST EDGEWOOD AVE. 8370 EARL CIRCLE WEST
JACKSONVILLE FL JACKSONVILLE FL 32218
s ALKV AT
B370 Ehgllunle, 1
Sule. Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
W & State City & State 4. FEI Number Appliec For
j:\'t-k.hbﬂ.d'[ \, FL B NOT APPLICABLE Not Applicable
éaglq- . ‘}C);L‘jnstryn‘% e ﬁjf_?— e -Countliyr o :5_.1C~e_rtijicateuz’of§lﬁalgs Desired . . 0. "gese g?ql?:!:étion.al §
6. Name and Addrass of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
D|CKERSON, ZELMA D Street Addrass (P.O. Box Number is Not Acceptable)
8370 EARL CIRCLE WEST
JACKSONVILLE FL 32219 - 7
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obitgations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE

%

F Lk 9. Flection Campaign Financing $5.00 Make Check Payable to

; FILE NOW: FEE IS $61.25 il sUL May Be

rg $ Trust Fund Contribution. O Added to Fees Florida Department of Statr
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ oelete TITLE [ Change [ Addition
HAME DICKERSON, ZELMA NAME
STREET ADDRESS | 8370 EARE CIRCLE W. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-$T-2IP
TILE VPD [ Delete TITLE [Jchange | Additian
HAME DICKERSON, VINCENT NAME
STREET ADDRESS | 8370 E AVE C|RCLE WEST ) i STREET ABDRESS | ; _
CITY-ST- 2P JACK-SJONWLLE FL 32219 ’ e - YowdEae T T
TILE D O nelete TLE [ change [ Addition
NAME MILLS, GLENN NAME
STREET ADDRESS | 1646 W 45TH STREET STREET ADCRESS
or-s2 | JACKSONVILLE FL 32208 oy-57-2
TITLE 1D [ elete TILE [ Change  [] Addition
NAME SHAHID, RASHAD NAME
STREET ADDRESS | 9356 NORFOLK BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32208 CITY-3T-2IP
TNLE ) [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2IP
TITLE [ oelete TITLE | [ change  [C) Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof 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 Block 10 or Block 11 if

changed, or on an attachment with an address with all cther I\ke empowered.
SIGNATUR Y8h> (5e¢dt0y-ouea

0065511

CR2E037 (10/02)



