FILED
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am § |

DOCUMENT # N98000006674 Secretary of State
1. Entity Name 05-05-2003 90354 048 ****51.25
HABITAT RESOURGES OF DUVAL COUNTY, INC.
Principal Place of Business Mailing Address
2404 HUBBARD STREET . 2404 HUBBARD STREET 1 1 0 3 8 9 03
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
T s 1 0 00 A

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BO-SEAB{74 Applied Far

Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ []  $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
) Name =y
BARKER. FRANK Tbsgg\\:f_ HDm:uc:uH’
K, L Street Address {P.O} Box Number is Not AgceMable)

2403 HUBBARD STREET ~ 99049 Mobbasd S}

JACKSONVILLE FL 32208 '

o ‘ City Code

TCLQ\"—SO\'\ ville FL '5)390

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

the obligations of rédistered agent. ; -

SIGNATURE 7‘%‘;\( i
. " Signature, typgd or pfnted of ragistsm;g;aganl and title if applicable. (NOQTE: Registered Agent signature requirad when reinstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 i, Trust Fund Gontricution. Added {o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO QFFICERS AND DIRECTOhS IN 10 -
TITLE PD [ R Delete TITLE PO [ Crange  J58) Addition \8‘
NAME CURRIE, BRIAN . NAME T, Ramdatt Eoams =
streeT anoress | 50 N LAURA STREET STREETADDRESS | &~y Wader 5. e
orv-s-2P | JACKSONVILLE FL 32202 om-st28 | Jecede comenlle. FL 22207 e
ME [V o Delete e TO ' O Change [ Addition c:g'
NAME SURFACE, JOHN NavE 1\«»\ VoSt <
sireer aooress | 8100 NATIONS WAY STREET ADDRESS ok v Assoc,
cmv-sT-2r | JACKSONVILLE FL 32258 _ CITY-ST-21P .a:g‘\]gr_ﬂédd 0!5:,§ S iy ;’h:.’ﬁ oc
TITLE ] [ Delete T C)change [ Addition
NAME BRADDOCK, CAROL NAME
stReeT aDCRESS | 1725 MEMORIAL PK DR. STREET ADDRESS
CITY-sT-2IP JACKSONVILLE FL 32204 CITY-S1-2IP
TLE M T Delete TTLE (] Change [ Addition
NAME JOHNSON, FELICIA NAME
sTReeT aDoRess | 2024 MEHARR AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 22254 CITY-ST-2IP
T VvsD Rﬁe\ele MLE YO ) change [ Addition
HAME BARKER, FRANK NAME RY- cp\-\ ey
sTReeT ADDRESS | 47 W OTH STREET STREET ADDRESS | Yoy o4 Hob
omY-§7-2P JACKSONVILLE FL 32206 R R Yo -T2 Lmrdr& 2207
TITLE M [ oelete TITLE 3 Change (] Addition
NAME SUGAR, BRENDA NAME
sTReeT aDDAESS | 1831 4TH ST. WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infarmation
indicated con this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recejer 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 attachmefiywith an address, with gl other like émpowered.

SIGNATURE: . URE REQUIRED




