. ]

RPORATION
PORT (UBR)

O

NOT-FOR-PROFIT C
UNIFORM BUSINESS

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91519 041 ****70.00

bOCUMENrT# 726214

1. Entity Name
Jacksonville Association of Tnsurance and
Financial Advisons, INC.

K

o i

z

- 89653

3. Mailing Address

P,0, Box 37028

2. Principal Place of Business

12020 Winstead RQad

Sulie, Apt. #, elc. Suite, Apt, #, eic. .

80 NOT WRITE IN THIS SPACE

ity &Stal . ity & Btale : 4. FE) Number Applied For |
FOEREBnvilLe, FL JRER o nvitee, FL 59-1590671 et
. Count Zi Counls o . il
3;?2 20 . [Duval 5‘5 734 Dityv el . 5. Cenificate of Status Desired [ x. g'gfqmm"a‘
’ ! A e e e A o DA o 7. Name and Address of Current Registored Agent . ____ -
e ~Name - . .
L. Cherri M. Coombs
Streel Address (P.C). Box Number is Not Acceptable)
_ 2020 Winatead Road
Frosus A e Jacksonville, FL FL | 37%2%0
8. The above named emtity submits this statement for the purpesa of chenging its registered office or regisiered agent. or both, in the state of Florida,
e . 4/1972002
SIGNATURE _~ cw ). ﬂ Qo bO /197200
. Signatira, typad or porad name of registoned agent anditle  2ppkcabia, {NOTE: Registerad Agent sigl'ququ:iad when rainsiating)

9. Election Campaign Financing
Trust Fund Conttibutlon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIRE P -
NAME ‘Michael Halloran
SRATADRESS | 1711 Rivensdide Avenue, Ste- 710
VS | Jachsonvifle, Fi 37207
me v ’
MAME James L. Bunketit
i1 6320-5A St. Augustine. ROad _
ST 1 gekiony ctla, FL 32217 .
- TTILE : A o e nm e P S e
g Emmett W. Mankin
TN | 4435 Windenrgate Drive
ciry-S1- 20 lachsonuifle F| 32957
TITLE T/S
st W. Darretl Beone
STREET ADDRESS .
i §23k532525g§fvga 32218
|2 |
smeeraooress | Mareus U, Hatehen
avstae | 12808 Murf{ield Boulevanrd
— Joeksonvitte—Ft—32495
eeorss | Cherndi M. Coombs
Cmy-s1.7IP 12020 Winstead Rd U

12. 1 hercby cert‘ﬂ{%gr @r{f’oﬁnyﬂén{;fgﬁiwmis ﬁlin§

indicated on 1fiis repon or supplemental report is true an
of the corporation or the receiver of usles empowered to

alachment with an address, with aMred.
sianature: () 7. GO@«rth

Fa I Y - . I L
GoksT quaity for tne exemprion smted in Seeton 11 9.07{3M)), Fiorida
accuraie and thai my signature shall have the same tega! effeci as if made under oath; that | am an ofiicer of direclor
execute this report as required by Chapter 17. Flonda Statutes: and

Statutes. | further ceriify that the information

that my name appears in Block 10 or on an

42 /03

BINATIDE & U TYRER NO

[T S a—




