2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N94000001341
JACKSONVILLE PARENTS OF TWINS AND TRIPLETS
CLUB, INC.

ecretary of State

04-30-2007 90437 040 ****61 .25

Principal Place of Business
6074 B PRO'S NEST (T
JACKSONVILLE, FL 32212

Mailing Address
POST OFFICE BOX 57644
us

JACKSONVILLE, FL 32241-7644

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

L

{09 EViewy Cuc
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102007  Chg.NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
Yoate. Vedra_ Beoch, FC 59-3353389 Not Applicable
Zip 3 P D% ;L chrys A, Zip Country §. Certificate of Status Desired O gg';g::f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMASHUM, SALENA
8074 B PRO'S NEST CT
JACKSONVILLE, FL 32212

Joan fomand

Strest Address (P.Q. Box Number is Not Acgepiabie)
LA Ve -
Ci Zip Code
M onale Vedia. Beaa FL | “25Cea

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

_the obligations of registered agent.

SIGNATURE

4//5"/0?-
e

Sbgnmx?(ym or printed rame of registersd agent and (ive if applicable. (NOTE: Registsred Agan signatire required when folnstating}
L

Filing Fee Is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P mDelete TME M Change  [] Addition
NAME SMASHUM, SALENA HAME "J'Oar\ Qo Mano
STREET ADDRESS | 6074 B PRO'S NEST CT SRETADDRESS [ 100G ook Viewo Coc-
or-STZP | JACKSONVILLE, FL 32212 or-s-® | P Jodim Soco bk, Sl 32082
e vP 3 Detete T VP Ol Change X1 Addition
NAME SPRADLIN, LISA NAME Kote (idiman
STREET ADDRESS | 9752 JUPITER CT STREET ADDRESS | ) <5, 6&3l-€ Po it Do
CY-ST-ZP ] JACKSONVILLE, FL 32246 CITY-S1-2IP <t. Auapeime, FL 22092
TmE VP [ Detete TILE VP [JChange  [53 Addition
NAME MCGINNIS, LORI NAME Elizabethie Bocrnado
STREET ADDRESS | 2060 GELENFIELD CROSSING CT STREETADDRESS | | 29352 N i~ At Hecsn Ct-
cmv-s-zar | SAINT AUGUSTINE, FL 32092 CY-57-2P Tocksearile. FL 32224
TME T O Delete TE v e ) O change X Addition
NAME CLARK, NOELINE NAME rhand. & e
STREET ADDRESS | 394 TIDE WATER CIR W STREET ADDRESS @5‘?—# exf\{e Jean RA
orv-si-2p | JACKSONVILLE, FL 32211 GITY-ST- 2P Sock sonvi e, L 322532
s s [ Delete TIILE 5 K Change ] Addition
NAME ROMANO, JOAN NAVE Lisa. Speradlin
STREEF ADDRESS | 109 OAK VIEW CIRCLE SREETADORESS [ A5 Swor b Q.
crv-st-zp | PONTE VEDRA BEACH, FL 32082 or-s-P | TaekSenv it FL 222d(p
TIFLE O Delete TIELE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-Z2IP

12. | hereby certi
indicated on

that the information supplied with this fili

: ; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i5 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

of the corporation or the recaiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other Iike ermpowared.

Attt —— /:; %

Y <hr



