r

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 731233 Feb 14,2005 08:00 AM
LA SOCIETE DES QUARANTE HOMMES ET HUIT Secretary Of State
CHEVAUX, (40 ET 8) DUVAL COUNTY, FLORIDA,
Principal Place of Business II\TI'ailing Addrass h
5443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
s |1 IARAA A0
Suite, Apt. #, elc, = e Suite, Apt. #, etc. ] - 15t MOORE CR2E037 (10/04)
City & State — City & State 4. FEI Number Applied For |
S . - 58-6153288 . Mot Applicable
Zp Country Zie Counuy 8. Certificale of Status Desired m/ ?i‘gesql’:}?:ém“m
6. Nume and Address of Current Ragistered Agent B 7. Name and Address of New Ragisterad Agent
MName
GRAY, LEWIS E e Not
6085 CAPRICE DR Street Addrass (P.0. Box Numbet is Not Acceptable)
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida | atn famillar with, and accept
the obligations of registered agent

SIGNATLRE . i . ; Ly s
Signature, typad o prinled name ¢ fegqisterad agent and title I appiceble {NOTE Ragrstargd Agent signature required wharm ienslaling] DATE
FILE NOW: FEE IS $61,25 8. Election Carmpalgn Financing $5.00 may Be lake Check Payable to
Due By May1,2005 Trust Fund Contrioution. L AddedioFees Florida Department of State
i, - DEFICERS AND DINECTORS M K ADDITIONS/CHANGES 0 OFFICERS AND DIHECTORS 1N 10
TALE MD J Delele e [ Ghenge [ Addition
NAME EDWARDS, JOHN E. : NAME T e Nt
. ed
STREET ADDRESS | 5672 MINCCQUA STREET SEREE | ADDRESS 2 l;?g?ﬁé..éﬂggg—{]is 0.
oiv-st-ne |JACKSONVILLE FL TNy -51- 3P = o
e D [ Celete It (] Change  [J Addition
NAME TARR, JOSEPH E. NAME
siver? apocss | 7671 HILLSIDE BR. STREE T ADDAESS
CITY-ST-21P JACKSONVILLE FL - CIY-8l-2p
DILE ) O etete WILE [ change  [CJ Addition
NAME MCLAUGHLIN, WILLIAM E NAME
STRECT ADDAESS {1294 MENNA 8T, STREET ADDFESS
CinY-S1. 2P JACKSONVILLE FL 32205 - - CUY. 5126
THLE [T Delete THILE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P o . ' CUY -§T- 2P 7
ILE T Delete TLE O ¢hange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GiTY- ST-ZiP o ~ _ . CIEY-ST- 2P
FITLE [ Dealete ML [ change [ Addilion
NAME HAME
SYREET ADDRESS SIREFT ADDRESS
CnY-ST-71P CITY.S1.7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(1"). Flerida Statutes. [ further certify that the information
indicated on this report or sippiemenial 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 rustea empowered to execute this report 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.

SIGNATURE: 2W<lBovn E. 92 L Wrsssam £, ELAGHLIR 1/00/25 P54 S88-20 40
SrGﬂTUREfND TYPED OR PRINTED NAME IGMING OFFICER OR DIRECTOR , Daln Dayhma Phone #




