FILED

2004 NOT-FOR-PROFIT CORPORATION / Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 712846 04-30-2004 90326 009 ****70.00
1. Entity Name
ALCO HALF WAY HOUSE, INC.
Principal Place of Busingss Mailing Address
1120 HUBBARD STREET 1120 HUBBARD STREET
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
2. Principal Place of Business 3. Mailing Address H"m mI’ ”m Hm m” m |m m I’I“ llm I’IN Im’ Im”l‘ |’ M
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Appliad For
59-6203034 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
. 5. Certificate of Status Desired I]/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . - T T e
LOTHSCHUTZ, PAUL
3339 ALDRIDGE MALL ROAD Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32250
City FL F Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed ar pninted name of registerad agent and title if applicable. {NOTE. Registerad Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS {CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change ] Addition
NAME LOTHSCHUTZ, PAUL NAME
STREET ADDRESS | 3338 ALDRIDGE MALL RD STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL CY-ST-2IP
TITLE vD [ Delete TILE [JChange  [] Addition
NAME LLOYD, SAMUEL NAME
STREET ADDRESS | 223 FLORIDA BLVD #4 STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 322664973 CITY-ST-&IP
TILE D O pelete TILE [J Change [ Addition
NAME JACKSON, JAME P JR i N _NaME _
STREET ADDRESS | 10230 BEACH BLVD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE SsD O Delete TITLE [ Change [ Addition
NAME CANNADY, DAVID NAME
STREET ADDRESS | 8300 PLAZA GATE LANE #1224 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32217 CIFY-ST-2P P
TILE D O Delele TTLE M Crange [ Addilicn
NAME BROOKS I, THOMAS W, NAME #__ 2¢
STREET ADDRESS | 1301 GULF LIFE DRIVE, #204 STREET ADDRESS 130( P‘ vf /)(QCﬁ 'B, ldé /?
oSt | JACKSONVILLE, FL : CITY-51. 2P T oaeKson U[ zo7
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-5T-2IF
12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee smpowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Black 11
changed, or on an attﬂchment with an 3!55 with ail other like empowered.
5 -
SIGNATUFlE fau! bothschutz ‘//3’0/07 (709) 355-/33Y

SIGNATURE AND TYPED OR PRINTED NAME OF, SI%NG OFFICER OR DIRECTOR Daytme Phone #




