FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 o Y FLORIDA DEPARTMENT OF STATE
CORPORATION P "‘-! Sandra B. Mortham
o ANNUAL REPORT g Sacretary quState
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 726961 (2)

1. Corporation Narme

EHE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE. IN

AN AR

Principal Place of Business

FO BOX 5720 PO BOX 5720
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
3. Date Incorporated or Qualified 3e. Dale of Last Report
07/09/1973 02/16/1995
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Appried For
21]807 Nira Street [26] 23-7432268 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. . . $8.75 Additional
E\ 37[ 5. Certificate of Status Desired ] Foo Roquired
| City & State City & State 8. Elgction Campaign Financing $5.00 May Be
n|Jacksonville, FL 32207 |28 Trust Fund Contribution a Added 10 Feas
L Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
24] ;g\ ;l ;‘ Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name :
Dennis Blackburn, Egq.
CONNORS, W. BRUCE, CLU 82| Sirect Address (P.0. Box Number is Not Acceptablel
4247 PT. LAVISTA ROAD WEST 225 W, Water Street Suite 18
JACKSONVILLE FL 32207 83
84| City Ias Zip Codo
Jacksonville, FL FL | 132202

|11, Pursuant 10 the provisions af Secbons 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Flogda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with accept the apliggiopd of, S 17.050:3, Florida Statutes.
SIGNATURE _ ﬁz{ i{,ﬁ_ ‘a A -~ . DEQIS L BLACLBY A",A/
SiGratar typed b prited Aame of rogistored agent and tite il applizanie NQTE Regustared Agent sigratura required when reinstating! DATE lu.-)-
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE s [JOELETE 11 TITLE =] McChange [ Addition | —
HAME GOMEZ, YOLANDA 17 NAME Ruiz, Yolanda M, ~
sicer aooress | 807 NIRA ST. 1ssweeraooress | 807 Nira Street §
| cv-sr-ze JACKSONVILLE FL wuovstze |Jacksonville, FL 32247 &
e D [CJDELETE 21 THLE D [3chenge [JAddtion (O
NiE CONNORS, SUZANNE 22 NAME Connors, Suzanne
sieranorsss | PO BOX 5270 NJA aasweeraooness |4247 Point LavistaRd W
CTY-S1- 2P JACKSONVILLE. FL 00000 2 4CITY-5T-2IP Jacgsgnigj lle, FL 32207
TITLE SOME [CJDELETE 31 TITLE v.P. B [dcChange  [7] Addition
EaME (LLAN, WANDA J2NAME Someillan, Wanda
STREE | ADDRESS 14518 GOSSET ST saseerannness (14518 Gossett Street
CITY 5T 2P JACKSONVILLE FL saowv-stze (Jacksonville, FL 32218
TILE P CIOELETE 41TITLE P [ Crange [ Addition
NAME TURNER, DOLORES 4.2 NAME Turner, Delores
stherTazoness | 807 NIRA ST, aasmaraooress (7901 Baymneadows Circle E. #339
| Cry-s1-ze JACKSONVILLE FL saomv-si-ze | Tacksonville, FIL 32
TILE T [JDELETE 54 THLE d) Yo, . [ClChange X Xnddition
NARE NELMS, DAVID 52 NAME ennis Blackburn, Esg
sraeer s0DRiss | 4704 TTIFEANY PINES CR. E. ssomeraomess |225 W. Water Street Suite 18
| Civ-st-ze JACKSONVILLE FL secmvosize |Jacksonville, FL 32202
1RLE D FJEELETE 61 T0TLE V.P. 2nd [@Change [ Addition
Nat BOGGS, JOHNS. - -~~~ T 62 NAME Renee Crossley 1 ]
staee1 ooeess | 1820 BARRS 8T 11 . \w ssswerraoress (433 La Paz Place ’ 5 1
CITY - 572 JACKSONVILLE FL WOﬁi'l'd b‘f, Barl_ gscry-si-2e_ |Orange Park, FL 32073

14. 1 0o haretyy cerlify that the information suppied with this Tring is W Tomished and does not qualify for the axemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation dicated on this annual report or SIpp emenial annual raport is true and accurate and that my signature shall have the samse legal effect as if made under
path; that | am an officer or director the corporation or tha raceivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if th an addre;
SIGNATURE: ) 1/3 0[9L 943903055

anged, ar on an attachment

ATURE AND TYPED OR PRINTED NAME OF 81GNING JFFICER DR DIRGYOR
" v Y T



