.~ FILENOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 726901 (2)

. Corporation Name

THE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE, IN

Principal Flace of Business Mailing Address |||I||| ‘Illl ”||| Iml ||m||||| “II |'|“ I||‘||‘||“’I“I’|" I‘"l Illl

807 NIRA 5T PO BOX 570
JACKSONVILLE FL 32207 JACKSONVILLE FL 322475720
3. Date Incorporated or Qualified | 3a. Date of Laslg’lz%)on
7/08/1973 03/18/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
” p” 23-7432268 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
’El wee e o ;] uie: Ap e 5. Certilica.te of Status Dasired D $8F.;5R:$2%nal
Ciy & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
2p Country Aip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 a E;] [30] Florida Statules Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BLACKBURN, DENNIS ESQ. T s 82| Strest Address (P.O. Box Numbar is Not Acbeptab1e)
225 W. WATER ST(STE.18 ) 5[ &0 1 TO O Suite 1800
JACKSONVILLE FL 3 83 ‘ : :
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Yor the purpose of changing its reglstered
office or regislered agent, of both, in the Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or prnted ez of reyis slered apanl and title it peplicabla (NOTE: Raqistared Agen! signalure requited when reinstating) DATE

12. QFFICERS AND DIRECTORS i 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE S AL DEETE THTLE /D Change [ Addilion
NAME RUIZ, YOLANDA M 12 NAME Soneillan. Wanda

stecer aoress | BOT NIRA ST. 1astheer aoDeess | 14518 Gossett Street

CITY-ST-2F JACKSONVILLE FL 32247 14CITY- §3-2 .

TITLE D (K] DELETE 21 TLE fié?eland, B Change [ Addilion
NAME CONNORS, SUZANNE 22 NAME 2360 Lakesh 3 pri

streer aporess | 4247 POINT LAVISTA RD W, 23 STREET ADDRESS eshore Lrive

CITY-51- 2P JACKSONVILLE FL 32207 24CITV-ST-ZF Jacksonville, FL ° 32210

Wi SOME Y oeLere AT D _ ' Change ] Addilion
Avte ILLAN, WANDA 2.2 NAME Burgess, . ‘Shermon

et anpress | 14518 GOSSET ST

asseETAORESS \Pne Independent Drive, Ste. 2801
wivst e | JACKSONVILLE FL ’

34 CITY-ST-2P acksonville, FI, _32202.-5034

e P ngELETE 41TME D - [d Crange [T Adsition
NAME TURNER, DOLORES 4. 2NAME Connors, Suzanne

stret appiiss | 807 NIRA 8T. 4.3 STREET ADDRESS

CTY-ST- 2 JACKSONVILLE FL 44 0TY-5T-2P 1547 POlnt La Vista Road W,

L T ﬁQ..DELETE 51TILE D hange Addition
NAME NELMS, DAVID 52 NAME Dolan, James

steex ooiess | 1724 TTIFFANY PINES CR. E. S9STREET ADORESS 14802 Deerlake Drive EaC't

CIY- ST- 7 JACKSONVILLE FL o sacv-s1-20 Jack i1 —[:] o

e D BELETE S1TME DJVR Change Addition
an BLACKBURN, DENNIS ESQ amw - |poockouchy Dennis, Peq.

street aoness | 225 W. WATER ST., STE-18 BaSIREET AODAESS |7 e e i 11e, FL, 32202

CIY-51-2IF JACKSONVILLE FL 32202 6.4 CITY-ST-2F !

14, | do hereby cerlity thal the information suppliec wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he corporation or the receiver or rusiee empowered fo exacute thfsyeport as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 1? or Black 13 it changsrl, or on fn a:lachmenl wilh zen address

sionatuRel o0 % By AN Gl 0+ =841

Pala i ime BFore s o

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



