2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 726901

1. Entity Name

EHE SPINA BIFIDA ASSOCIATION OF JACKSONVILLE, IN

Secretary of State

01-27-2003 20308 042 ****g] 25

Principal Place of Business

NEMOURS CHILDRENS CLINIG
JACKSONVILLE FL 32207

Mailing Address

807 CHILDREN'S WAY
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

IR ARA R IR bR

Suite, Apt. #, etc.

Suite. Apt. #, elc.

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 23-7432288 Applied For
b Not Applicable
= -
° Country zp Country 8. Certificate of Status Desired | $8 75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - e e ST © e[ Name o o o i St e P
DULAC' STEPHANIE K Street Address (P.O. Box Number is Not Acceptable)
807 CHILDREN'S WAY
JACKSONVILLE FL. 32207
City FL Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$lgnature, lyped gr printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required wheh reinstating)

DATE

FILE NOW: FEE IS $61.25

#

=3 .

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ' “ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TIE 0 » { Delete TTLE (O Change [ Addition | &
e DULAC, STEPHANIE K s 2
sTREeT ACDRESS | 807 CHILDREN'S WAY STREET ADDRESS n;:.'
CITY-$T-2IP JACKSONVILLE FL 32207 . CITY-S1-2P o
TILE D & Deicte TITLE [ Change [ Addition %
NAME LEWIS, LIVINGSTON HAME

sTReeT ADDRESS | PO BOX 1949 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32931 CITY-ST-21P

TITLE T ST e e e i Tom T (Jchange [ Addition
NAME IVAN MIKE NAME

streeT A0DAESS | 1 INDEPENDENT DR STE 2600 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE D ] pelete TILE [ change [T Addition
NAME CATTO, SUZANNE NAME

STREET ADDRESS | 4941 RIVER POINT ROAD STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32207 CITY-ST-2IP

MLE D O pelets TITLE [J Change [ Additien
NAME DOLAN, JAMES NAME

streeT ADoResS | 3558 SILVERY LANE STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32217 CITY-ST-21P

me D 1 Delete TMLE [ change [ Addition
HAME COKER, FRAN HAME

sTReeT a00RESS | 4931 RIVER POINT ROAD STREET ADDRESS

orv-s12¢ | JACKSONILLE FL 32207 ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if

changed, or on an al pent wnth an address, with all pther like empowered
It ) : A e
SIGNATUHEE <t} @M«e z

220> %

EIGNATURE ANDTYPED OB PEINTED NAME AE CIriNING OFEEICER AR NIBREATAR

Mate P . —_—

:u\Ad_i



