! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT " Secretary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT # 74762 (3)

1. Gorporation Nameé

LUPUS FOUNDATION OF AMERICA, INC., NORTHEAST FLO

Sl (R

Mailing Addrass

T616 FAWN VALLEY LANE P O BOX 10488
JACKSONVILLE FL 32256 JACKSONVILLE FL 322470486
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1979 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 53-1920413 Not Appiicabio
Suite, Aot #, etc. Sulte. Apt . el $. Certilicate of Status Desired [B/ $8.76 Additional
;;l 2—'4 Fee Required
City & State Gty & State &. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 198.032,
E\ ’—2—5_| 51 m Florida Statutes [0 ves [InNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KlRKLAND. CYNTHUl A 82] Stroot Address (P.O. Box Number is Not Acceptable)
7816 FAWN VALLEY LANE
JACKSONVILLE FL 32256 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. § am
farniliar with, and accepl the cbligations of, Section 617.0503, Flonda Statutes.

SIGNATURE . — . . o
Stgriature, yped or priled nare of rgelerad agent and Ttk if applzatle NOTE Pngistered Agenn! signatne recured whar r&rstaling! DATE &

12. OFFIGERS AND DIRECTORS 13, AIOITIONS CHANGES TG OF FIGE 1S AND DIRFCTORS 1N 17 o

TITLE PD [CIDELETE 1A TILE [OChange 7] Addition @

NAME KIRKLAND, CYNTHIA A 12 NaME vy

sheer acoress | 7816 FAWN VALLEY LANE 13 STREET ADDRESS O

CITy-ST-2IP JACKSONVILLE FL 32256 14GNY-ST-2P &

TIRE D [CDELETE 21TMLE Clcnange [ Addition |02

NAME KING, IONA G 2.2 KAME

sTReeT a0oRess | 3841 NOTTER AVENUE 2.3 STREET ADDRESS

LITY-S1-2P JACKSONWVILLE FL 32206 2 A0ITY-81.7P

THLE 10 Moecete 3TILE [JChange (7] Addtion

NAME FORSHEE, PAMEL J 32 NAME

sreeer ADoress | 7906 CONGAREE COURT N. 33 STREET ADDRESS

CiTy-ST-2Ip JACKSONVILLE FL 32211 34.¢ITY-51-21P

T D (JDELETE 41TILE D Change [ Addton

NAME VALLERIE, LOUISE 4 2NAME JENNIE J. BLrgoLAHS

steeet anoRess | 1856 POWELL PLACE aastreet ooness | IET R Boosks Fprx 4, VENLE

crry-s1-2° JACKSONVILLE FL 32205 aconv-stae | |MACKEOMVILLE, FL 32205

TLE D Xforen S1TILE 70 Bcnange [ Aadition

Nt RUMP, KAREN S 52NAE SHpeon . PEgcock

staesT anpress | 2801 WOODHILL DRIVE 53 STAEET ADDRESS 7825 Fjuﬁ/ Bopok C/L0LE L.

OiTy-ST-2IP JACKSONVILLE FL 32256 §ACITY-8T-20 fcﬁ.ﬂ VILLE, FL 3226¢&

TTLE Dvp BELETE 51 TILE Change  [] Addition

NAME mﬁm PHilir pPeRrT 62 NANE BinRLorre LOoUESERL

et aooness || BGH-NOTIER-AVENUE 2.0 Box 7977 sasineeT anneess | W8S B S~ owdoN 4w

CITY-51- 27 JACKSONVILLEFE VWexqonlveell, FL 32208 | oo siiw | HMckSoNvic & Fh 2228

¥4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3}(k). Florida Statutes. | further
certify that the information indicated ¢n this annua' report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATUREC Y ilns Lo al CL fvpirat o i Hlrewenns  Hoof9é  Po%-Cls-5395

Dyt Phone b




