2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765263 Feb 14, 2002 8:00 am
" Ety Mame Secretary of State

JACKSONVILLE ALCOHOLICS BENEVOLENT ASSOCIATION, 02-14-2002 90012 048 ****6] 25
INC.
Principal Place of Business Mailing Address
3645 SPRING PARK RD 3645 SPRING PK RD :
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-2288753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;?qz:!ed;tional
6. Name and Address of Current Reqglistered Agent | 7. Name and Address of New Registered Agent
‘ Name
BNLEY,‘ROBERT’ . Street Address (P.O. Box Number is.Not Acceptable)
3671 CEDAR DR
JACKSONVILLE FL 32207
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.

SIGNATURE i
Slgnature, typed or printed name of regisiered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE VP O Detete TinLE TIChange [ Addition
NAME SNEDEN, RICHARD NAME
stheeT aocress (3645 SPRING PARK ROAD STREET ADDRESS
orr-st-zp [ JACKSONVILLE FL 32207 CITY-ST-2IP
TILE ] [ Delete TITLE [JChange [ Addition
NAME GARIBALDI, MARIE NAME
streeT aporess [2204 CAMDEN AVE STREET ADDRESS
cry-st-zr  |JACKSONVILLE FL 32207 CITY-ST-21P i
- T 1D Cloetets . J| e Trgmsurer | . .. Kichage [ Addition
we  [BALEY, ROBERT e et VW o
streer aporess 13671 CEDAR DRIVE STREET ADDRESS 3[10'7( Cedbsa Beirl_
orv-s-7¢ (JACKSONVILLE Ft 32207 CITY-ST-2P 'S«QQM\\‘! S\ 32247
THLE T 7 Gelete TITLE hetmtT M.Change [ Agdition
NAME ESTES, WAYNE NAME Cales 3y uday a2
stheer aooress (3321 CESERY BLVD sreraonaess | BIX Cageny Bad
crv-st-zp [JACKSONVILLE FL CITY-ST-2ZIP e B\
TIE P {71 Delete e Ol change  [J Addtion
NAME BENEDIX, TED NAME
streeT aooress |11940 QLD ACOSTA RD STREET ADBRESS
crv-st-2p  |JACKSONVILLE FL CITY-ST-7IP
TITLE D [T pelete TILE ] Change [ Addition
NAME NOBLES, ALBERT NAME
streeT anoress (2667 LARSEN RD STREET ADDRESS
crv-st-2p - [JACKSONVILLE FL 32207 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated inSection 119.07(3)), 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 t|’51?. Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like erfpowered. !
SIGNATURE; - 1RGN ﬁ%’?&ﬂ;&w FRERT Raliy \ezlpr. 90 !3*{&.008 k

Y
-~ b

‘SIGNATUEE AND TYPED QR PRINTED NAME OF CIGNING OFEIRER M MIRCCTOR ' i e b

CR2E037 (9/01)



