FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

02-25-1999 90011 038 ****61.25

DOCUMENT # 726212

1. Corporation Nama

VOLUNTEER JACKSONVILLE, INC.

115905 90811 -3 °

Principal Place of Business Mailing Address

4043 WOODCOCK DR SUITE 100
JACKSONVILLE FL 32207
us us

4049 WOODCOCK DR SUITE 100
JACKSONVILLE Ft 32207

ALV

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24} [2s] 28]

[30]

21} 26] 04/24/1973
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
—2;\ ?I 59‘1466484 Not Applicable
City & Stat City & Staly iti
ty ° ity © 5. Certifcate of Status Desired [} $8'75 Additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, JUDITH A
4046 WOODCOCK DRIVE, STE 100
JACKSONVILLE FL 32207

L)

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

as| Zip Code

FL

-.agent. | am familiar with, and accept the abligations of, Section 617.

1T, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changseowas authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slgnatura, typed or printed name of registered agent and tile if applicatse. {NOTE: Reg} d Agent raquired when g) DATE
OFFICERS AND DIRECTORS - 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
LA DELETE 1A TLE sp : [Hchange  [1] Acdilion
12 NAME BA-IL’E-Y;JImy '
13sTREETADDRESS | 1O M NE DN AL ,‘
KSONVILLE FL 32202 worvsrae | NICKSONVELLY | FL. 32203-
[] DELETE 21 TIILE 7D [ Change Atfdition
NAME DIETERLE, DAN 22NAME ELLEN BUSHMELL.
sTReeT aoDrEss| 806 RIVERSIDE AVE. 23 STREET ADDRESS 35«@2 STIDHNS BluFred
arv.stze | JACKSONVILLE FL 2ecmy-stze_ WTRAOK, 3 "
TME PD [] DELETE 31MME [dChange [ Addition
NAME BRUNSON, LAURA JO 32NAME -
sTReeT ADDREss| 9432 BAYMEADOWS RD., STE. 150 33 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL o 34.CITY-ST-ZP ‘
TmE [ BELETE 4.1TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-87-2P s 4.4 CITY-ST-2IP .
TITLE [OELETE 5.1 TTLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ACKSONVILLE FL 32202 54 CITY-ST-2P
TME ] DELETE 8.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP 6.4 CITY-ST-2P

indicated on this annual report or suppla

[ANE OF SIGNING OFFICER OR DIRECTOR

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

ental annual report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an
eceiver or trustee empowdred to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in

. ith an address, with ali other like empowered.

Feb 25, 1999 8:00 am §

OUys/97



