FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 726901 (2)

1. Corporation Name

'(T:HE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE, IN

A A

Principal Place of Businoss Mailing Address
807 MIRA ST PO BOX 5720 3. Date Incorporated or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 " 07105”973 '
4. FEI Number Applied For
23-7432288 Not Applicable
2. Principal Place of Business 2a. Malling Address
fincna ' o Malling Addr 6. Certificato of Status Desired ~ [] $8.75 Addbional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Elsction Campaign Financing $5.00 May e
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
EI E‘ 3 ves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Imi?glbla
24 E ;;I 30 Parsonal Property Tax due June 30, [ ves No tl‘t&p’f'
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name n / a
MCKBURN- DENNIS ESQ 82 Street Address (P.O. Box Number ls Not Acceptable)
225 W WATER ST STE 1800
JACKSONVILLE FL 32202 83
84| City FL—I asl Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registored agont, or both, In tho State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appaintment es registered
agent. | am tamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE n/a
Signature, typed o printod name of rogislernd agent and tille Il applicabla. {NOTE Replstered Agant signature requirad whan relnstaling) DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD [ DELETE TATILE [J Change ] Adddlion
RAME SOMEILLAN, WANDA 12 NAME
sweevaponess | 14518 GOSSETT ST 1.3 STREET ADDRESS
CITY. ST. 21 JACKSONVILLE FL 1A QITY- §7- 29
TLE ch T oecete 24 TLE [ crange ] Addition
NAME MORELAND, HENRY 2.2 NAME
swmeeT avoress | 2360 LAKESHORE DRIVE 23 STAEET ADDRESS
GITY-51-21P JACKSONWVILLE FL 2 4CITY-5T-IP
e D [J DELETE LATILE Ll Change [ Addition
NAME BURGESS, SHERMON 32 NAME
swmeerapvress | ONE INDEPENDENT DRIVE STE 2801 3.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 34, CITY- §T-21P
TMLE [¥] [ oeLeve 41 TILE [Jthange L] Addition
NAME CONNORS, SUZANNE 4.2 NAME
sreet aponess | 4247 POINT LA VISTA ROAD W 43 STREET ADDRESS
CTY-S1-2IP JACKSONVILLE FL 44 CITY-ST-2P
TIILE D T pecere $1TILE Tdthange [ Addition
NAME DOLAN, JAMES 5.2 NAME
smeevanphess | 4802 DEERLAXE DRIVE EAST 5.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 54 CTY-51-2P
TLE DVP T OFLETE 6.1 TITLE D/VC LT Change ] Addition
HANE BLACKBURN, DENNIS ESCQ 6.2 NAME
smeeTanoress | 225 W. WATER ST., STE-18 £ STREET ADDRESS
CITy- §1- 2P JACKSONVILLE FL 6.4 CITY-5T-21P

14. 1 hereby cerliiz that the information supplied with this filing does not quatify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of sBupplomontal annual repori is frue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 director of the corporation or the raceiver or trustee empowered to execute this repon as required by Chamter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont wiih an address x

904~757-0200

SIGNATURE: Wanda Someillan’, 9

CR2E037 (1097)




