2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708840 Mar 06, 2001 8:00 am -
. Secretary of State

* NORTHEAST FLORIDA COMMUNITY ACTION AGENCY, INC. 03062001 G032 046 “<+¥70,00
Principal Place of Business Mailing Address
411 WEST ADAMS ST P.O. BOX 52025
SUITE 200 JACKSONVILLE FL 32201 : R h
JACKSONVILLE FL 32202 us L U U J 1 D d b
us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” ~ o h City & étaie = 4, ﬁFElﬂhwl;-mI:erm_qL — ' A;Splled For
59-1090517 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARKER, BARBARA Street Address (P.O. Box Number is Not Acceptable)
411 W ADAMS STREET
200 _ - _
JACKSONVILLE FL 32202 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.
SIGNATURE
Signalure, typed or printed name of ragisiered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees : Department of State
10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PCD [ Detete TITLE : O Change [ Addition | &
NAME PARKER, BARBARA NAME . 2
STREET ADDRESS | 411 WEST ADAMS STREET #200 STREET ADDRESS k5
omv-sT-2f | JACKSONVILLE FL 32202 o572 O
Jme VD e Domee. . e |vp. . — [y} Change. [ Addition_ g
HAME RUTLEDGE, MICHAEL NAME FARMER, RICHARD
STREET ADDRESS | 411 WEST ADAMS STREET #200 SREETANRESS | 11 WEST ADAMS STREET #200
orv-sT-2p ) JACKSONVILLE FL 32202 _ orv-st-2p | |
THTLE sD Delete MLE SD i Change [ Addiion
NAME FARMER, RICHARD NAME HAYWOOD, CONNIE
STREET ACDRESS | 411 WEST ADAMS STREET#200 smeeTao0kess | 311 WEST ADAMS STREET #200
omy-st-zP | JACKSONVILLE FL 32202 er-stzk - | JACKSONVILLE FL #32202
me - {TD O pelete TTLE ' "Clchange  [J Addition
NAME COLBORN, ELEANOR NAME
STREET ADDRESS | 411 WEST ADAMS STREET #200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2iP
MLE MD 1 Delste TMLE Ol crange [ Addition
NAME EDWARDS, JOHN W JR NAME
STREET ADDRESS | 411 WEST ADAMS ST, SUITE 200 STREET ADDRESS
omy-sT-7P | JACKSONVILLE FL CITY-ST-ZIP
TE ’ O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i ) CITY-§T-21P
12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowereg 1o exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng-with an adgress, with ther life egnpowerad.
i 87147 LI S =] vy . ]
SIGNATURE: g VB baa [P ker 3/1/01 (908)358-7a78
TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



