2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726901 May 15,2000 8:00 am

THE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE, IN Secretary of State

05-15-2000 90248 017 ****70.00

Principal Place of Business Mailing Address
NEMOURS CHILDRENS HOSIPTAL 807 NIRA ST
JACKSONVILLE FL J2247 PO BOX 5720

JACKSONVILLE FL 32247-5720

M

2. Principal Place of Business 3. Mailing Address ”“mlllll“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Id
City & State City & State 4. FEI Number Applied For
23‘7432288 / Not Applicable
Zip Country Zip Couniry - . _$8.75 additional.
L —— . 5. Certificate of Status Desired E( Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable
KING, STEPHANIE ‘ Pracke)
807 NIRA ST PO BOX 5720
JACKSONVILLE FL 32247

I3

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

-

4 -2 tﬁ:
SIGNATURE
) Sinature. or printed name of registerad agent and e @cable‘ (NOTE: Registared Agent $ignature required when reinstating} DATE

— FILENOW: . | . 9 Elotion Campaign Financing $5.00 Mayse |~  —Make-Check Payable-to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE D O pelete TILE [ change [ Addition 1 ;
NAME KING, STEPHANIE NAME :
STREET ADDRESS 807 NlHA ST Po Box 5720 STREET ADDRESS :
oTvS12P | JACKSONVILLE FL 32247 ay-st.2p
TITLE c [ Delste TILE AT S i mnange [ Addition 5
e LEWIS, LVINGSTON . e Lewis Livi Ng
sreeeT A0REss. | 5201, ATLANTIC BOULEVARD- #228 smeersnoness [P0 BOX._ 1949,
orr-sr2¢ | JACKSONVILLE FL 32207 ervsve JACKsonville, £, 3205 |
e D O Deiete T mi k{/ Change [ Addition

Tyvan
W s ONE ~J:rde%oler& Drive,Swite. 2000

STREET ADDRESS |

NAME IRAN, MIKE
STREET ADDRESS 16820 S POINT DR S STE 200
om-$1-2F | JACKSONVILLE FL 32216

CITY-51-2P \Tad(SbﬂV)“-e ;ﬂ- &3'9'90& .

T uza (EDH DS (KChange (T Addiion
oo 334’1 i1, Vi Rood West
s JACKSDNW [e ], 329071 - 03T

TITLE C O Delete
NAME MORELAND, HENRY

STREET ADDRESS | 4247 POINT LA VISTA ROAD W

CTY-ST-2F | JACKSONVILLE FL

TmE D 1 Detete Tme Ol change 154 Adcition
NAME DOLAN, JAMES NAME

STREET ADDRESS 4802 DEEHLAKE DR'VE EAST STREET ADDRESS

GI-S1-2° | JACKSONVILLE FL a-s1-2¢ 34l —LgHEY

TITLE DVC : Qoeme e [l change [ Additin
NAME BLACKBURN, DENNIS ESQ NAME

STREET ADDRESS | 295 W, WATER ST., STE-18 STREET ADDRESS

CiTY-ST-2IP JACKSONV'LLE FL CITY-S§T-ZIP

12. 1 hereby certify that the information supplied with this filing does not quallify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
40

d 09 y VAR ) 8y~
SIGNATURE: _Z {0V, KLEXALTY.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




