| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #765263 02-15-2005 90018 049 ****g] 25
1. Entity Name
JACKSONVILLE ALCOHOLICS BENEVOLENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3645 SPRING PARK RD 3645 SPRING PK RD 4 U 0
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US 18552
2. Principal Place of Business 3. Mailing Address |||IN ‘IIII IHH |H’I Hl’l I’l" MI IIIH I‘m Ilm |I| ’I“ MI’I’I[ |) III|
Suite, Apt. #, etc. Suite, Apt. #, etc. (2032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2288753 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gea.{;esqﬁrd:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEY, DAVID B
2132 REDFERN RD Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragistered agent and Litle i applicabla (NOTE: Regisiered Agent sigrature requied when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 may Bo . 'Make chéck payableto .~ ©*
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees > - Florida Department of State * ~ . -.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERé A'NE‘)"ISIFKIECTORS IN10 i ‘
TITLE VP {7 Delete TILE [ change [ Addition
MAME SMNEDEN, RICHARD NAME
STREET ADDRESS | 3645 SPRING PARK ROAD STREEF ADDRESS
Cry-s7-2p JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE 8 O Delete TITLE [ Change [ Addition
NAME GARIBALDI, MARIE NAME
STREET ADDRESS | 2204 CAMDEN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 Cry-$1-2IP
WITE T 3 elete TITLE Icrange [ Addition
HAME KEY, DAVID H NAME
STREET ADDRESS | 2132 REDFERN RD STREET ADDRESS
CHTY-5T-21P JACKSONVILLE, FL 32207 CITY-ST-2iP
TITLE D O pelete TILE {JChange  {J Addition
NAME ESTES, WAYNE HAME
STREET ADDAESS | 3321 CESERY BLVD STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL . CITY-S5-21P
TILE P [ Delete TTLE O charge [ Addition
NAME BENEDIX, TED NAME
STREET ADDAESS | 11940 OLD ACOSTARD STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL ' CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME NOBLES, ALBERT NAME
STREET ADDRESS | 2667 LARSEN RD STREET ADDRESS
CITY-5T-20P JACKSONVILLE, FL 32207 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath: that | am an ofiicer or director
af the corporation or the receiver or trustee 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 attachmept with an address, with all other like empowered.

SIGNATURE: _ A aceP K5 I8l # &Y pg//e/af/(fﬁfyjfﬁw.f'/

SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR . Date Daytire Phone #




