2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001458

1. Entity Name

SAV-A-CHILD, iNC.

Secretary of State

01-27-2003 90196 022 ****70.00

Principa! Place of Business Mailing Address

711 8T, JOHNS BLUFF ROAD N. PO BOX 15197
JACKSONVILLE FL 32225 JACKSONVILLE FL 322335197
us us

9010629

2. Principal Place of Business 3. Mailing Address

NAIMEAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4., FE! Number 59.3252238 Applied For
Not Applicabie
Zi 13 Count Zi Countr
P Ly P ounty 5. Cert\flcate of Siatus Desrred IZ $8 75 Additional
: P iy . N — __FeeRequired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

RENNER, ARVILLE L
6264 DIANE ROAD
JACKSONVILLE FL 32277

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Slgnaluré. typed or printad name of ragistered agent and title if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE PD [T pelete TILE Dircct+or (O change A Addition
HAME RENNER, ARVILLE L DR. NAME Grody Lewis

STREET A0DRESS | G264 DIANE RD. sTReeT ADDRESS | SUHY Go-lvesten Ave.

ov-st-2P | JAGKSONVILLE FL 32277 sz | Jock somvitle, FL 3221

TILE VPD ] Delete TiTte Director []Changs  [gldition
NAME BERENGUER, DOUGLAS J REY NAME mike A-MmaleNan

stRecT ADoRess. | 15335-CAPE DRIVE §o~~ - -+ - - ==~ o RS a0iss @1 o ) He m(.JShu re Glen - Dr=S-- -7 -
omv-sT-7P | JACKSONVILLE FL 32226 CITY-ST-2IP Joackrsonyviile, L 322 Silo

e STD ] Delete TITLE Direcioi- [ Change  [gLaddiion
HAME LYON, NORMA E NAME Ry an E-Polds l"lﬁ

STREET ADORESS | 3512 SIMCA DRIVE W seersoneess | 6533 L onclory L oke DV .

crv-st-2P - | JACKSONVILLE FL 32277 CITY-Sr-2P Jacicsonuvit le J FL 32253

TITLE D O Delete I TILE Ol crange  (J Addition
NAME WOODARD, DAVID E JR. DR. NAME

sTReeT AD0RESS | 7780 ALLSPICE CIR. E. STREET ADORESS

ory-s-2 | JACKSONVILLE FL 32244 CIry-ST-21P

THILE D O Delete e * [Jchange [ Addision
NAME CLARK, AARON NAME

STREET ADDRESS | 1070 BEASLEY CIRCLE STREET ADDRESS

cv-S-7P | UNION POINT GA 30669 CITY-5T-2P

TITLE D O velete e [J Change [ Addition
NAME RENNER, MAVIS NAME

STREET ADDRESS | 6264 DIANE RD. STREET ADDRESS

ory-s-20 | JACKSONVILLE FL 32277 ciry-st-2P

ith this filing does not qualif

12. | hereby certify that the information supeHEg
accurate and

indicated on this report af supplem el regfort is frue an

havg the same legal effect as if made tinder oath: that | am an officer or diractor
of the corporation or the receiver gf trusted empower exeg, t as required by er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aggress, wi ther W B
S ATITIeS 3 G670
SIGNATURE: ___ SIGARVILZ FA [-2¢-0 (74 4o

gr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall

T ———

Preae

% CR2E037 (10/02)



