2000 UNIRORM BUSINESS REPORT (UBR)

DOCUMENT # 764391

1. Entity Name

JACKSONVILLE ASSOCIATION OF THE YOUNG AMERICAN B

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90016 025 ****6] .25

Principal Place of Business

802 PORT WINE LANE
JACKSONVILLE FL 32225

us

Mailing Address
802 POAT WINE LANE
us

JACKSONVILLE FL 32225-5230

¢

2. Principai Place of Business

3. Malling Address

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -

WILI;IS, DEBBIE _ Street Address (P.O. Box Number is Not Acceptable)
802 PORT WINE LANE
JACKSONVILLE FL 32225

City

Zip Code

FL

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.

SIGNATURE

Slignaturs, typed or primad name of registered agent and title If applicabla.

{NOTE: Registered Agant signatura required when rainstating)

DATE

" FILE NOW:
. FEEIS $61.25

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. ceeo0 N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P oc s [ Delete TME [JChange (7 Addition
NAME WILLIS, TERRY NAME

STREET ADDRESS | 802 PORT WINE LANE STREET ADORESS

orv-sT-2P | JACKSONVILLE FL 32225 CiTY-ST-2P

THLE D [ pefete TITLE [JChange [T Adaition
NAME KUCHLER, KATHY NAME

STREET AZDRESS | 1122 ARBOR CIRCLE STREET ADDRESS

omv-s-2¢ | ORANGE PARK FL CITY-§T-7IP

TME v , [ elzte TME [ Change [ Addition
NAME .| LAUDERDALE, PATRICIA i - - -

STREET ADDRESS | 1253 W. GREEN CAY AVE STREET ADDRESS

¢TY-sT-2P | ATLANTIC BEACH FL 32233 CITY-3T-21P

TLE D 7 Detete TiTLE Clchange [ Addition
HAME PARSONS, DEBI NAME

STREET ADDRESS | 2212 THIERVY DRIVE STREET ADDRESS

omr-st-2p | JACKSONVILLE FL 32210 CITY-5T-2IP

TLE ov. .o b [ Detete TLE [J Change [ Adaition
HAME BRYANT,-JOYCE HANE

STREET ADDRESS | 10060 HAWAIl DR STREET ADDRESS

GnY-sTZP | JACKSONVILLE FL CITY-$7-21P

TMLE D [ Delete TMLE [ Change [T Addition
NAME PARENTEAU, BRENDA HAME

STREET ADDRESS | 10821 HAPPY VALE RD STREET ADDRESS

omy-5T-2P | JACKSONVILLE FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes 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 empaowered.

smnmun&%‘ﬁﬁ&ﬁ%@l&

QUVGER. Ll /]

W AEI-433 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

ﬂ{jagm/w

Daytime Phone #

CR2E037 (9/99)



