FILE NOW: FILING FEE IS $61.25 FILED

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | apr famijiar with, and accep! the obligationsyof, Section 617.0503, Flerida Statutes. . A 5

SIGNATURE NN Greghon, & T, KAYAON -4
Sighaiird HPedye o the cadbid’ {POTE: Ragistered Agant signature required whan reinstating) ~ DATE

12. OFFICERS AND DIRECTORS __, = _ 3, ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TmE PD W/DELETE 14TME CAHCCAUIALVE. PHYECADr ClChange B Addition
NANE SOMEILLAN, WANDA ' 12 NAME ﬁa‘—cpha,ni £ ¥ _
streer anoress| 14518 GOSSETT ST 13STREETADORESS |20 AJ i YO SHYE€-€4 E_JO B ©1¢D
arv-st-ze | JACKSONVILLE FL womrstr | T ALA S e YXE:
TME ch 3 DELETE 21 TE —Cur o) o—F “The BprrITichege  NAddtion
NAME MORELAND, HENRY 22NAME LEXAUNS ~(iAnaSEr
sTReeT aopRess| 2360 LAKESHORE ORIVE 23 STREET ADDRESS
cmv-stap | JACKSONVILLE FL 2.4 CITY-ST-2P
TE D [ OELETE 3.4 TILE
NAME BURGESS, SHERMON 32NAME Mike (van , - ' . _
sweeraooress| ONE INDEPENDENT DRIVE STE 2801 sasmezraooress | (g 20 SouAtn po ik DC S, St. 200
crv-st-zp | JACKSONVILLE FL momvstzr | [JACKSONA N, €L S22 1\e
TME D [T DE(ETE 4ATME (8 Yman_ 0+ RBoot . Mg [ Addition.
NAME CONNORS, SUZANNE 4 2NME : yp” JusA+ Dvecizr On
s Aooress| 4247 POINT LA VISTA ROAD W asmasmomess || O MED eland B0 arh
arv-st-ze | JACKSONVILLE FL 44 CITY-ST-ZPP Seomne. e
TMLE D [ DELETE 5.1 TME ' [ Change  [] Addition
NAME DOLAN, JAMES 52 NAME
streeT aooress| 4802 DEERLAKE DRIVE EAST 5.3 STREET ADDRESS
orvstze | JACKSONVILLE FL s 54 CITY-ST-2P
TIE DvC DELETE 61TmE _ [JChange [ Addition
NAME BLACKBURN, DENNIS ESQ B.2NAME
sTREETAbDRESS| 225 W. WATER ST., STE-18 63 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 64 CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under ozth; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE: JVISER

Sl A

NONPROFIT =3 .‘..‘ R \ FLORIDA DEPARTMENT OF STATE R/[Sal' 1 O, 1 999 8 : 00 am
CORPORATION. (e Katharine Hars ecretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90181 002 ****61 25
1999 DIVISION OF CORPORATIONS _
DOCUMENT # 726901
- Corperation Name
”([:HE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE, IN
Principal Place of Business Mailing Address
807 NIRA ST PO BOX 5720
b TR AR RARR
2. Principal Place of Businegs .. . Za. Mailing Address ) 3. Date Incorperated or Qualifed
HNEMOULS Chikdfens sl %07 Al e Steed | omoiers
Suite, Apt. #, etc. . . Suite, Apt. #, slc. 4. FEI Number ) Applied For
m i HoepWod PD_BOX ST2.0 237432288 oDt o
City & State . Ci tate - . . ] .3 Additiopal
5 Dokeonville, B EOOCKEoNVille, Bl _|*omendomon D e
Zip , untry Zi — ountry 6. Election Campaign Financi R ay Be
| A22-477 [ Duvalt Lz?l 557,2.4 ] [w0] DUVOY - | Trust Fund Conttbotion O o o Face
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BLACKBURN, DENNIS ESQ :; :? met?ﬁ; {P.0. Box N b\ ﬁjn tKA‘ taW'l }M\/ﬂ
s reel s5 {P.O. Box Number is Not Accep
225 W WATER ST STE 1800 2oy Miva st [PoBox 8120 birecry
JACKSONVILLE FL 32202 NEemours fniidrens CUL t;
: 84. Ci 1 a in Code
"IcksonvAlle.  FL 2274

CR2E037 (11/98)

3-1-AF_ (Go4)F0 Ko

G OEFICER O THRECTOR ©




