2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754979 Feb 06, 2002 8:00 am
1 Eniey Name Secretary of State

JACKSONVILLE CRAFT AND HOBBY ASSOCIATION, INC. 02-06-2002 90021 041 ****6] 25
Principal Place of Business Mailing Address
2839 W. BEAVER ST. 2839 W. BEAVER ST.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-3746852 ) Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O g‘g‘.gesq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenf
- ~ bl = =hams - - —- L — -~ _—
MCNAIR OLWER E Street Address (F.C. Box Number is Not Acceptable}
2839 W. BEAVER STREET
JACKSONVILLE FL 32254 :
. City FL Zip Code

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

SIGNA;URE OIIFVQY' E. MCNG.I.F @Luuélx— 6 maﬂ_ﬂu\. I/Q.Q/OQ_

Signalurg, typad or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

3 9, Election Campalgn Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figjqohgzsae Department ofyState
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Dalste TITLE O change [ Addtion | S -
NAME TILLMAN, BARBARA NAME &
STREET ADDRESS | 3979 SUNNY BHOOK AVE. STREET ADCRESS g
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-7P o
TITLE VD 71 Detete TITLE [ Change [ Addition 5
NAME BENNETT, JOESEPHINE NAME
STREET ADDRESS | 3561 DUANE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TinET {1 ; O Geise B T et A —— S ClIChangé~ [T Addition | —
HAME IMCNAIR, OLIVER E NAME
STREET ADDRESS | 2839 W BEAVER STREET STREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
THLE SD [ Delete TILE [ change [ Addition
NAME PARKS, MARJORIE NAME
sTReeT ADDRESS | 27684 SUNNY ACRES DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-S7-ZIP
TITLE 1D, O pelste TITLE [ Change [ Addition
NAME -|PATTERSON, GLORIA NAKE
STREET ADDRESS | 1584 W 12TH ST STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-ZP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | 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 sarme legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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: BLSICEN RN BE FOLIVEAFEEIMC No i1 [/anr02  J04-3%8- 2b40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone ¥




