2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703194

1. Enlity Name

THE DELIUS ASSQOCIATION OF FLORIDA, INC.

ecretary of State

04-15-2003 90098 002 ****5] 25

Principal Place of Business

2800 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

Mailing Address

P.C. BOX 5621
JAGKSONVILLE FL 32247-5621

2. Principal Place of Business

3. Mailing Address

ARG

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1098233 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
o —— e e TR T T e e e | T R T e —— IS
MASTERS' 0.DJR Street Address (P.C. Box Number is Not Acceptable)
2257 RIVERSIDE AVE #2
JACKSONVILLE FL 32204-4819
City FL Zip Code

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

Slgnature, typad of printed_namp_el registared agent and title if applicable.
LR e

(NOTE: Registered Agsent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS IN 10

10. ~ 11.
JTIE: [ Delete TILE [ change [ Addition
" MAME - - NAME
STREETA:JDRES;. 1213 MAPLETON ROAD STREET ADDRESS
L FTSTIP JACKSONV!LLE;FL 32207 CATY-ST-ZIP
e ':‘ VP O pelete TMLE [JChange [ Addition
NAME: - ¥ WRIGHT JESSE G DR NAME
STREET ADDRESS | 7625 MERRILL RD APT # 2106 STREET ADDRESS
CITY-ST-2IP JACKSONV]L[_E.FL 32277 CITY-§T-2P
TITLE T [ Detete TIMLE [ change [ Addition
_NAME -1 PARDEE, F“QSF“ J=- : ~NAME i T
STREET ADDRESS | 1909 SEMINOLE ROAD . STREET ADDRESS
CITY-ST-2IP ATLANTIC BGH FL 32233 CITY-ST-2IP
mie D O Dekse L [ Change [ Addition
HAME OWEN, THOMAS D HAME
STREET ADORESS | 1556 RIVER BLUFF ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-§T-2IP
e P O Delete e Ol change [ Addition
NAME LIEBER, FRANKLIN : NAME
STREET ADDRESS | 2050 COLLEGE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CTY-ST-2P -
TTLE T O Delets TMLE [ Change £ Addition
NAME MASTERS, O D JR NAME
STREET aooRess | 2957 RIVERSIDE AVE #2 STREET ADDRESS . ” B
omv-§T-2¢ | JACKSONVILLE FL 32204-4619 GTy-ST-2P T “,

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fidrida Statutes. T 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 oath; that | am an officer or director
of the cmporallon or the receiver or trustee empowerepo&l as required by Chapter 617, Florida Statutes; and that my name appears,in Biock 10 or Black 11 if

At /388- OO

ot 12 2073

Apr 15,2003 8:00 am

CR2E037 (10/02)



