FILED

: Feb 08, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION - - Secrefary of State

02-08-2006 90014 005 ****5] 25
DOCUMENT # N01000000513
1. Entity Name
NONPROFIT CENTER OF NORTHEAST FLORIDA, INC.
r S

Principal Place of Business Mailing Address
1300 RIVERPLACE BLVD. 1300 RIVERPLACE BLVD.
SUITE 320 SUITE 320
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207
e v JEAENY A AR MOR AR

Suita, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-NP CR2EQ37 (14/05)

City & State City & State 4. FEl Numbar Applied For

59-3700428 Not Applicable
%o Countey e Couniry 5. Certilicalo of Status Desied ] f-;ig:’:{;“““a'
6. Name and Address of Cutrent Reglstered Agent _ 7. Name and Address of New Registered Agent
N
DAME, JILL " @NR (o valWi\in
1300 RIVERPLACE BLVD. Straet Agdigss (P.0. Bo ber is NoMicceptable)
SUITE 320 1 ‘g -ch"lp L6 E B\Ud-
JACKSONVILLE, FL 32207 [07te 320
o J acdqesornd s e FL |$5%s3

8. The above nam

_eniity submits this statement for the purpese of changing its registerad olfice or registered agant, or both, in tha State of Florida. | am familiar with, and accept

‘/ @&Z b Remn Govelitin 1 30. 66

SIGNATURE
Siunlzu‘e. typed o pented of registered agant M ¥ apphcabie, (NOTE: Aegisterad Agant sigraturs rquodbgen roinsiating}
Filing Foeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJD
TIMLE D [ pelete TITLE [ Change KAddition
NAME CHEPENIK, LOIS NAME
STREET ADDRESS | 2434 ATLANTIC BLVD STE 100 STREET ADDAESS S cl cL'“"Lt)\ (d
CITY-ST-2P JACKSONVILLE, FL 32207 CIPY-ST-2P
TITLE D O pelete TILE [Jchange {7 Addilion
NAME WARREN, CLEVE RAME
STREET ADDRESS | 1300 RIVERPLACE BLVD STE 105 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-ZIP
TILE D (] Detete TITLE {OJchange [ Addition
NAME CRAMER, CHARLES R NAME
STREET ADDRESS | P.O. BOX 40809 STREET ADDRESS
CiTy-St-2p JACKSONVILLE, FL, 322030809 CITY-ST-2IP
TLE D O pelete TMLE [ crenge [ Addition
NAME HODGES, CONNIE NAME
STREETADDRESS | 1300 RIVERPLACE BLVD STE 500 STREET ADDHESS
TY-§1-2P JACKSONVILLE, FL 32207 CTY-S1-7P
TIILE D O oelete TILE O change [ Addition
NAME CARLEY, BETTY ] NAME
STREET ADDAESS | 5423 SANDERS ROAD STREET ADDRESS
CITY-ST-0P JACKSONVILLE, FL 32277 CITY-5T-27
TILE D 7 pelete TIMLE [ cChange [ Addition
NAME BRYAN, J F NAME
STREET ADDRESS | 3201 INDEPENDENT SQUARE STREET ADORESS
CITY-§T- 1P JACKSONVILLE, FL 32202 CITY-57-2P

12. | heraby certily 1hat the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that f am an officer or director
of the gorporation or tha or trustes empowered to exec this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or 6n an n address, with al ampoweied.
» /- 30-0(, v 390.3222

SIGNATURE:
7 aMNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR Data Daytima Phone #




ATTAC HML ' 3
10. OFFICERS AND DIRECTORs ¥ V¢ TRy e ADEJITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LIL'\“E D O Delete T'TL'?E D f1 Change X Addition
STREET * Y STREET HYDE, KEVIN

ADDRESS ADDRESS 117 WEST DUVAL STREET

CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE, FL 32202

TITIIC“IE!EE D O Delete ;‘Iﬁ% D O Change > Addition
NA

STREET STREET HIPPS, ALBERTA

ADDRESS ADDRESS 6502 SHINDLER DRIVE

CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE, FL. 32222

;‘&?ﬁ D 8 Delete ;‘;ﬁ: D 0 Change % Addition
STREET STREET KORN, MICHAEL

ADDRESS ADDRESS 225 WATER STREET, STE 2100
CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE, FL 32202

L‘Iﬁ% D O Delete S;HE D O Change X Addition
STREET 'STREET MCKIBBIN-MORAN, AUDREY
ADDRESS ADDRESS 3500 CARDINAL PT DRIVE STE TWO
CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE, FL 32257

;‘I;EE D G  Delete ;‘;ﬁ% D 0 Change X Addition
STREET STREET PARRISH, DAVALU

ADDRESS ADDRESS P.O BOX 43126

CITY-STZIE. ¢ . —} CITYST-ZIP JACKSONVILLE, FL 32203 __ _ o e -
I;Eﬁ; D O Delete ;'AT&% D 71 Change X Addition
STREET STREET SPALTEN, MARLENE

ADDRESS ADDRESS 7400 SAN JOSE BOULEVARD
CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE, FL 32217

TITLE D O Delete TITLE D O Change X Addition
NAME NAME

STREET STREET TOWLER, SUSAN

ADDRESS ADDRESS 4300 DEERWOOD CAMPUS PW #300
CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE, FL. 32246-8273

TITLE D 0O Delete TITLE e
NAME NAME b O Change > Addition
STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE D O Delete TITLE % P
NAME NAME D O Change Addition
STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE D O Delete TITLE % "
Ny NAME D 0 Change Addition
STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE D x Delete TITLE »
NAME NAME D d Change > Addition
STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE D x Delet TITLE .
NAME cleie NAME D 0 Change X Addition
STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE D x  Delet TITLE "
NAME clete NAME D 0 Change X Addition
$TREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE D x Delete TITLE « »
NAME NAME D (0 Change Additien
STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-ST-ZIP




