2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 765263

1. Entity Name

JACKSONVILLE ALCCHOLICS BENEVCLENT
ASSOCIATION, INC.

05-16-2006 90018 040 ****61 .25

Principal Place of Business

3645 SPRING PARK RD

Mailing Address

3645 SPRING PK RD

quvy o

May 16, 2006 8:00 am

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US
s S UL ERIAIUER AR EE AR
Suite, Apt. ¥, etc. Suile, Apt. #, efc. 042520086 Chg-NP CR2E03T (11!05)
City & Siate City & State 4. FEI Number Applied For
59-2288753 Not Applicable
zip Gountry ap Country 5. Certfficate of Status Desired O gese.gi:\is:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KEY, DAVID H \f, WH { 7RS¥ _

2132 REDFERN RD
JACKSONVILLE, FL 32207

Street! Address (P.Q. Box Number is Not Acceptable)

o3 o Ko\ Thcieglond, 5

City

ThecSeonviee 8 FL|[E2277D

8. The above named enliy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signsture. typed or primed name of registered agent and tithe f applicable.

{NOTE: Regstared Agent signature requined when reinstating)

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1.

TIILE VP Xpeim TTLE T AN %ﬂ ASHAT O change Mdnmnn
NAME SNEDEN, RICHARD NAME ,_/@(O TR o3 t(, 2 4 )

STREETADDRESS | 3645 SPRING PARK ROAD STREEF ADDRESS e
orv-stzP | JACKSONVILLE, FL 32207 oTY-ST-ZP V325077 DRECTD

T ) O Dele e T AR ST )%\J‘é@aps [ Ghange ﬁ.additian
RAE GARIBALDI, MARIE NaE boi5 59?\0370 2D

SIREET ADDRESS | 2204 CAMDEN AVE STREET ADDRESS .

ome-st-2p | JACKSONVALLE, FL 32207 oSt JE 32 >/l o eseTOE )

TLE T O veiee TILE T RGASU £ [Jchange P heddition
A KEY, DAVID H N Joe (S bt TRACGE

SIREEI ADDRESS | 2132 REDFERN RD STREET ADDRESS Ho3z A,L ANSE. [//M léb ") S

cy-s1-2P | JACKSONVILLE, FL 32207 CITY-§1-2iP (]’F- 32377

e D/ VIieE FPRESIDENT [ osae TME D rRBE<T2(* [ otenge  Bhadition
NAME ESTES, WAYNE NAME f"g-B, & b& A

STREE: ADDRESS | 3321 CESERY BLVD sweronnss | | D7 FrmBHAEST [B/ PTEDE,

CTY-ST-2IP JACKSONVILLE, FL CTY-51-21P ST G ST /UB; Ft JZo72

e P [ el THLE [T change [ Additian
NAME BENEDIX, TED NAME

STREETADORESS | 11940 OLD ACOSTA RD STREET ADDRESS

CITY-§7-2IP JACKSONVILLE, FL CITY-ST-2iP

e D [ oelete TITE O change [ Adaition
NAME NOBLES, ALBERT NAME

STRELT ADDRESS | 2667 LARSEN RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cerfy that the information
indicated on this report of supplemental report is irue and accuwrate and that my signature shali have the same legal effeci as if made under oath: that | am an officer or director

changed, or on an attachment wi

of the corporation or the receiver gftrustee empowered to execlihis report as required by Chapter 617, Fiorida Statutes; and that pny na

an address, witp all otherTike empgvered,

SIGNATURE:

r——

[ veoSehes

appears in Block 10 or Blogk 11 if

V06 Gpo 4301614

o

/ﬂﬁyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Phone #

™

-



