2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765263

1. Entity Name

JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION,

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 008 ****5].25

Principal Place of Business

3645 SPRING PARK RD
JACKSONVILLE FiL 32207
us

Mailing Address

3645 SPRING PK RD
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

L

IR R R

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59‘2288753 Not Applicable
ap Country “p Sountry 5. Certificate of Status Desired O ?{i‘;gﬁ?ﬂ“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, ROBERT Strent Add.r;%és (P_O 7;305 l\-llm;b-e.-\sVl;!.ot..ﬂcnept‘ab’\e)r )
3671 CEDAR DR e -
JACKSONVILLE FL 32207
City | FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office (M_\rgéistered agent, or both, in the state of Florida. B
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE 15.$61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TirLE P O Deite T N/ P . WLChange L] Acdilion
NAME SNEDEN, RICHARD NAME Swe O J R. Q_\\C\"'A‘
sTREET ADORESS | 3645 SPG PK RD STREET ADDRESS |, 3 [p1 5 S{)ﬁ&g"cn’*‘ﬁ ?\‘\
CITY-ST- 2P JAX FL CITY-5T-7iP .3—"0(- S\. 3227
e D X pelete TIILE : ‘ ) ) O chenge  Reladdition
NAME WALSH, THOMAS J. NAME %\t\ Q\\R‘; L AR\ ‘E_)_A LD\ -
staectaooress | 1823 HOLLY OAKS LK. RD. smermsoeess | 2, 2 05 CAMMDEN AVE:
ory-s-ze | JAX FL et | NIYR, VAL 32007
TNLE D ﬁ{ne\eze TITLE LS I -y ] Change m Adition
NAME WILCOX, C PAUL NAME vAl LE\YJ RO Ve RT:
sTreer apoRess | 563 UNIV BLVD N seeraooness | 3 o 18 Cades Qe
omv-st-zP | JAX FL a-stze | Jax, F\. 32267
TTE VP O Daets TITLE T Change [ Addition
NAME ESTES, WAYNE NAME 2sVes ) wWayoe,
sTReeT A0DRESS | 3321 CESERY BLVD sReeTanDRESS | 3 3 2N (e sy 5y B\\,’:\ .
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete ITLE P . I Change [ Addition
o BENEDIX, TED i [Benedin Tedy ooy
sTreET ADORESS | 11940 OLD ACOSTA RD svaeer apoRess | W\, SR O_OLC\ Reos T
CITY-§T-2P JACKSONVILLE FL CITY-8T-21P :j'q X. — \ 3
TITLE T 1 Deiete TITLE D . T AT E\Change [_] Addition
i NOBLES, ALBERT i NOBLES, AIBT ‘%\‘0
STREET ACDRESS | 2667 LARSEN RD sweeTavress | 2 lp o7 e TSE
orv-s-20 | JAX FL 32207 OITY-5T-21P Ig%. ©\, 322487

12. 1 hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or on an attachment with

n/

SIGNATURE:

address, with all cther like empowered.

Dosid w. Estes Y 0% <8701 /55 027

R PRINTED NAMEOF SIGNING OFFICER O8 DIRECTOR

1 mte Masrirne PhRaro 4

0011045

CR2E037 (10700}



