2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

&
DOCUMENT # 726901 Feb 01, 2001 8:00 am
1. Bty Name Secretary of State
THE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE, IN 02-01-2001 90058 015 ****70.00
Principal Place of Business Mailing Address
NEMOURS CHILDRENS HOSIPTAL 807 NIRA ST
JACKSONVILLE FL 32247 PO BOX 5720
JACKSONVILLE FL 32247 .
s v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
23‘7432288 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ‘{ geae.g;jq:i:’:ciﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o . — - Name __ e - - -
KING STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
807 NIRA ST PO BOX 5720
JACKSONWVILLE FL 32247
City FL Zip Cede
8. The above named entity submitethis statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Flarida.
o SREBN O NN 0N 2L, 200
Signaturs, typed or printed name of registered agent and nwhcab\e. @Regmﬂred Agant signature required when reinstating) o DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 A .
ME D 1 Delete TME O Change [ Addiion | S
NAME KING, STEPHANIE NAME =
sTReet ADDRESS | 807 NIRA ST PO BOX 5720 STREET ADDRESS I
CITY-ST-2IP JACKSONVILLE FL 32247 CITY-57-ZIP Q
TITLE C O peleta TILE _ hange [ Addiion | £
NAME LEWIS, LIVINGSTON NAME
staeeT A0DRESS | PO BOX 1949 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32231 CITY-ST-21P i
TMLE~ —~ eor {=-D_ - s i s e = ). Delete. TMLE B M]Ke'j_m e e M}hange [ Addition o
NAME IRAN, MIKE NAME ecAo” ' ' ‘
seeraoneess | 1 INDEPENDENT DR STE 2600 STREET ADDRESS g‘é naeperoens orive, ote. 200
cry-st-ze— F JACKSONVILLE FL 32202 . Cimy-S1-21P ~ ¢ LU 220
TITLE C [ Dalete TITLE [ Change [ Addition
NAME CONNORS, SUZANNE NAME :
sTreer ADDRESS | 4247 POINT LA VISTA ROAD W STREET ADDRESS
Giry-&1-2IP JACKSONVILLE FL 32207-6247 CiTy-ST-ZP
TILE D O Dalate TILE [Jchange [ Addition
NAME DCLAN, JAMES NAME
STREET ADDRESS | 4802 DEERLAKE DRIVE EAST STREET ADDRESS
or-st2P | JACKSONVILLE FL 32246-6484 oimy-s1-2I
TILE ~ [ oelete THTLE {J Change Mﬂdition
NAME “yon Cove NAME
STREET ADDRESS | Ak | River pownt p-OaA STREET ADDRESS
e w | ORCeGoMmAlle , tu 2207 | o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 ar Block 11 if

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

siGNATUREC IR A X~

|-~ 2001 qAZAD- Bl

L&iaNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DINGETOR

Datea Mavtirma Phooo



