2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708840 FILED
1. EniyNare Mar 02, 2000 8:00 am
NORTHEAST FLORIDA COMMUNITY ACTION AGENCY, INC. Secretary of State
03-02-2000 90077 018 ****70.00
Principal Place of Business Mailing Address
411 WEST ADAMS ST P.0. BOX 52025
SUITE 200 JACKSONVILLE FL 32201 -2025
JACKSONVILLE FL 32202 us
us
F S AR ER AT RRRRRNY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1090517 Not Applicable
Zip Couniry zip Cauntry 5. Cerlificate of Status Desired ) gg'gfq L.R:.lec‘!jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. NaM¢  Barbara Parker
LOCKWOOD, THERESA B Srect AW O RS ‘SEredt  Suite 200
1444 WEST 13TH STREET
JACKSONVILLE FL 32209 — _
Y Jacksonville FL | 35505

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.

smmmum%ﬂ Wﬁarbara Parker ‘g/f 0/0‘)

Slignature, typed or printed name of registered agent and ttie if applicable. (NCTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PCD O Dalste TITLE PCD & Changs (] Addition
NAME LOCKWOOD, THERESA B NAME Barbara Parker

STREET ADDRESS | 1444 WEST 13TH STREET STREETADDRESS | 1111 West Adams Street, Suite 200

CITY-ST-2IP JACKSONV"_LE FL 32209 CITY-ST-ZIP lac -
TITLE vD o O Delete TITLE vD Je) Changs [ Addition
NAME PARKER, BARBARA NAME Michael Rutled
ge
STREET ADDRESS | 5000 ARMSTRONG RD STREET ADDRESS .
erv-st2 | ELKTON FL 32033 - o Ty ST lll 1 Wes‘tIr IA‘gjam Sstzri%ezt, Suite 200
TILE ) 7 pelte TITLE S[) K] Change [ Addition
NAME FARMER, RICHARD NAME Richard Farmer

STREET ADDRESS | 83 LEWIS ST
cmy-5T-2P | MACCLENNY FL 32063

STREFTADDRESS | 111 West Adams Street, Suite 200
CITY-S1-21P Jacksonville, FL 32202

TILE ™ X1 Change [ Addition
NAME Eleanor Colborn

sTeeT Ao0RESs | 311 West Adams Street, Suite 200

CITY-ST-2IP Jacksonville, FL 32202

— ™ O tete
NAME COLBORN, ELEANOR

STREET ADDRESS | 3200 § FLETCHER

orv-s1-2P - I FERNANDIAN BEACH FL 32034

TITLE (O Change 1 Additicn
NAME

STREET ADDRESS
CiTY-ST-2IP

TIME MD [ Delete
NAME EDWARDS, JOHN W JR

STREET ADDRESS | 411 WEST ADAMS ST, SUITE 200

CITY-ST-2IP JACKSONVILLE FL

TILE [T Deete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ___SIGNATUREBR2RURSED WM/ /?W)éﬁ Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #

CR2E037 (9/99)



