| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 726212 02-27-2006 90054 042 ****70.00
1. Entity Name
VOLUNTEER JACKSONVILLE, INC.
Principal Place of Business Mailing Addrass - . =T e
4049 WOODCOCK DR SUITE 100 4049 WOODCOCK DR SUITE 100
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
o TR R WD
‘ o<l M /an(’wau 87 / Mﬂ/ﬂf&/&zzc/
Suta, ApL. ¥. oic. / A‘?‘ e 01252006  cng.NP CR2E037 {11/05
LLHL@ (G2 Sl 02 ° e
. City & Stata 4. FEI Numbar Appliad For
dﬂ ORS00 Ville, 7 TAOKSnviile , 7 59-1466484 Not Applicable
é 2 ; / 4 Country é 2 ;1 / é Country 5. Certificate of Status Desired m/ g‘g:g‘ Qfﬂmal
6. Name and Address of Current Registared Agent 7. Nama and Address of N—ow Registerad Agent -
Name

SMITH, JUDITH A

SUZA? jﬁ«P iox Nu ris NotAcc_;zplab_b k w /L‘(—f
Suite Lo ,
“TACKpn Ville FL | 255

8. The above named antity submits this statemnant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . -

.

SIGNATURE

Slgnature, typed or printed name of registarad agent and title if appicable, {NOTE: Registerad Agent signature required when reinstating) DATE

Ffllng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make.check payable to

Due by May 1, 2006 Trust Fund Cantribution. a Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TMLE vD (0 Delete TITLE ™ [l Change (& Addilion
HamE GREENHUNT, STEVEN : v FransKous K\/ Robert
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREETADORESS | &~ (D ALA North
orv-sT-2p | JACKSONVILLE, FL 32202 orsi-w | Ponde VedraBeach, H 200822
e D O velete e D e Clohange (37 Addition
NAME REDDICK, KENNETH NAME ’—F'!CI'H' SJrczp
STREET ADDRESS | 3753 JACOB COVE WAY . smeraontess | U S00 Salishbary Roodd, Ste 200
OTY-sTar | JACKSONVILLE, FL 32218 CITY-5T-2iP J‘ac,K.sonv tle, F{ 3ale
TME D : 3 patete T O change (& Addiion
NAME SELEVAN, LINDA NAME ™ } \ 2z \l\\ m
STREET ADDRESS | 103 ANNAPOLIS LANE STREET ADDRESS b o X é\_a e AL K00
¢rv-sT-2p | PONTE VEDRA BEACH, FL 32082 . cive-sT-0F o s h mod-on LD Qo00S
mE D O Delete FmE Brown ,\ aira Clchange  [Rddition
HAME SIMMONS, BRENDA DR HAME = f+ Te u(‘-‘?:\v'ﬂt
STREETADDRESS | 4504 CAPPER ROAD STREET AGDRESS F 5
otv-st-ze | JACKSONVILLE, FL 32218 o | FONtE \/o,cl ra Beanh T Rassa
TE sD O Delete me O Change 2] Addition
NAME NORMAN, MARI-ESTHER NAME I lor enaT Sf‘aﬁ o
STREET ADDRESS | 1460 VANTAGE WAY smeeTaooress | | DA H!—U“ e
cm-st-zp | JACKSONVILLE, FL 32218 ovsrze | JoeksonWitde T Radas
TIME D O pelate TITLE [ Change [ Addition
NAME ATKINS, JOY HAME :
STREET ADDRESS | 8001 BAYMEADOWS RQAD STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32258 CIRY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flgrida Statutes. | further certify that the intermation
indicated on this repen or supplemental repert is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered to axecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changad, ¢r on an attachmant with an addrass, with all other like empowerad.
afasfoe  Gpy. 791127

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR Date Daytime Phone #




