2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #717123

1. Entity Name

JACKSONVILLE URBAN LEAGUE HOUSING, HEALTH AND CO
MMUNITY DEVELOPMENT FOUNDATION, INC.

Principal Place of Business

03 W. UNION STREET
JACKSONVILLE FL 32204

Mailing Address

S03 W. UNION STREEF
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
ecretary of State

04-16-2002 90167 035 ****70.00

JHEH T IN

OC NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
23-7095139 Not Applicable
Zp Country o Country 5, Certificate of Status Desired O $8'75 Addnwna!
Fee Required
""6. Name and Address of Current Registered Agent ™  ~ ™ ST ~ 7 77Name and Address of New Registered Agent
Name
DANFORD, RICHARD Street Address (P.Q. Box Number is Not Acceptable)
T

903 W. UNION STREET
JACKSONVILLE FL 32204

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

[ BLetirt D Lo Ror gf ol 77

title il'apbicable‘ (NQTE: Registerad Agent signature required when reinstating) DATE

™
.

SIGNATURE

Sigflature, typed or printed name of ragistered agen|

=4
'

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS 861.25 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TMLE VD O Delete TImLE O Change [ Addition
NAME TAYLOR, JM NAME
street Acoress (4825 IROQUOIS AVENUE STREET ADDRESS
crr-sT-oF | JACKSONVILLE FL 32210 CITY-5T-7IP
e VCD ] Delete TLE [Jchange [ Adaition
HAME ONES, CARLTON NAME
STREET ADDRESS WHARFSIDE WAY STREET ADDRESS
- CTY-5T- 2P LIACKSONVILLE-FL.32207 - = =~ - —~mmezs cm o oz -« o JOT-ST-2Pon} e~ o e = —om i S=mmmmgamyeer 23 2 77 2 0 72 - 0%
MLE FD [ petets TILE Ochange [ Addition
HAME DANFORD, RICHARD NAME
sTReeT aporess 1903 W. UNION STREET STREET ADDRESS
ory-st-zp  |JACKSONVILLE FL 32204 CITY-ST-2IP
TILE [ pelete TIME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2IP
TIME O pelete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 ar director
of the corporation o the receiver a4 tiustee empawered 1o execute 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 attachment an address, wip all other like empowered. s
v Y 4 Y duil7a 1IN s JoaT7 A 4 .
/ﬁ ORI 2 NFA L {4& Yoz
[

SIGNATURE:
SIGNATURE AND TYFED OR PRINTEDYAME BF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

CR2E037 (9/01)



