roL ' o

1 | FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 708262 Secretary of State
01-27-2003 90207 001 ****61.25

1. Entity Name

CIVITAN FOUNDATION, INC.

Principal Place of Business Mailing Address
AHHRAINCTON-AYE PO BOX 93 ' : . v, AR
JACKSONVILLE FL.J2210- JACKSONVILLE FL 32201
us us .
R v IRV
U De erwosd /?.(—J/‘)_ ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
i-8 State N ity & State 4. FEI Number 59-6161988 Applied For
j‘a-.obs v o { (e—-' i ) Q O'LLU‘I( r’-\ Not Applicable
Zip Country , Zip _ Coumry - i - airad. _$8.75 Additional
3 VZ (L L(,SA’ }}W ' . - v 5. Certificate of Status Desired: — [] = Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
P r o Name
HARRYr”EREE'JR ! eﬁ i Street Address (P.C. Box Number is Not Acceptable)
227 WRORSYRIEST (2o @5\{(4\
JACKSONVILLE FL 32202 E
' City FL | ZpCode

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

1

SIGNATURE R
Slgnaturs, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
E - F S . 9. E[eclior? Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN10. .~
TITLE D melele TILE h\ Adred W.SHEBL O Crange  BAddition
NAME BRINKMAN, WALTER NAME 774 Daornweed P+ oL .
stReeT abDResS | 2327 COSTA VERO BLVD #201 STREET ADDRESS 2
o520 | JACKSONVILLE BEACH FL s [Jacksonoclle, FL 322
e P : O pelete TIME [J change [ Actition
NAME PIERCE, HARRY A JR HAME
streeT ADORESS | 227 W FORSYTHE ST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE-Fl=32202--- . - — -~ —oroenprm e - J OTV-8T- P [ . o o o Bt
TeE sD O pelete TITLE O change [ Addition
NAME WATKINS, CLARA L NAME
STREET ADDRESS | 2085 MILLS RD ‘ STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-21P
TILE D [ pelete TITLE [ Change [ Addition
NAME GITTINGS, ROBERT L . NAME
STREET ADDRESS | 4933 LONGBOW RD i STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 ‘ CITY-ST-71p
TLE [T pelate TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-71P ' ) CITY-ST-2IF
" OTLE [ Celste TTLE O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-2IP ’ I CiTY-ST-2IP

12. | hereby certify that the infor.
indicated on this report
of the corporation ort
changed, cr on a

tion supplied with this filing 3 dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pblemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
Sfeiver Or trustee empowe) ecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, wi ke empowered.

URERe coene ! / L_?'/o K

SIGNATURE:

(eY PN

CR2EQ37 (10/02)




