2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000003391

1. Entity Name

OBSESSIVE - COMPULSIVE FOUNDATION OF JACKSONVILL

E. INC.

Principal Place of Business Mailing Address

4495-304 ROOSEVELT BLVD. 4495-304 ROOSEVELT BLVD.
PMB #205 PMB #205

JACKSONVILLE FL 32210 JACKSONVILLE FL. 32210

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90135 006 ****61.25

O

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-35 16602 Appilied For
MNot Applicable
Zi Count Zi Count iti
P i P ountry 8. Certificate of Status Desired il $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name  _ .. ____ - L ~
BENNETT, MICHAEL W Street Address (F.O. Box Number (s Not Acceptable)
8702 COMO LAKE DRIVE
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 bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalture, typed or printed name of registarad agent and titte if applicable.

(NOTE: Registored Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

Make Check Payable to
Florida Depariment of State

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

TITLE DP ] Delete TITLE {JcChange [ Addition

NAME NIGHTINGALE, GAY NAME

streer anoress | 5193 CHARLEMAGNE ROAD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32210 GITY-ST-21P

TI7LE DS {7 Delete TITLE [ change [ Addition

NAME FOSTER, DAVID NAME

staeer A0DRess | 6804 HOWALT DRIVE STREET ADDRESS

CITY-51-ZP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE DY ) } [ pelete _TME B~ - . [Jchange [ Addition
“mmve - |-BENNETT, MICHAEL W~ NANE e - T '

staeer anoress | 8702 GOMO LAKE DRIVE STREET ADORESS

CITY-§7-2IP JACKSONVILLE FL 32255 CITY-ST-2P

e v O Delete TIE Clchange [ Addition

NAME MCDONAGH, LAURIE NAME

streer anoress | 26368 FOREST CIRCLE STREET ADGRESS

CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-S7-2IP

TITLE [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ elete TMLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby cetify 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 supplemental 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
of the corporation or the receiver or trustee empowered to execuie this reporl 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 add W

SIGNATURE:

3l other |

¢ ermpowered.

WL‘ ;z\r" Q?

CR2E037 (10/02)



