* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7667 .
pocu 66792 Feb 07, 2000 8:00 am
BIRTHRIGHT OF JACKSONVILLE BEACH, INC. Secretary of State
02-07-2000 90042 Q03 ****70.00
Principal Place of Business Mailing Address
1521 NORTH THIRD STREET : 1921 NORTH THIRD STREET
P O BOX 50153 ‘ P O BOX 50153
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 322400153
e s sl LT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 52255081 . [Tnaras
Zip 'Country Zp Country 5. Certificate of Status Desired E] fg'ggqﬁge‘ﬁﬁo"a'
__6. Name and Address of Currenl Reglstered Agent ™ -~ """ ™ "i— " © "= 7] Name and Address of New Registered Agent — ~ - -
Name
FOY. SHARON A Street Address (P.O. Box Number is Not Acceptable)
1921 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 ‘ .
City FL Zin Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SF G s gt
HEAR SR NE N AN DL
SIGNATURE _2
S‘l\gn_‘al&:fe:, ‘t‘ype? tir ?;im?g‘n?ar{wg of registerad agent and bitle if applicable. (NCTE: Hegistered Agsnt signalure requirad when reinstating) DATE
. F{L:E‘NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien, Added to Fees Department of State
10. : ..+ < "OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 E
TE PD - 7 Delete TITLE F /4',"7'7‘1 V772 RRA Y [ Change Wdﬁiﬁnn
HAHE FOY, SHARON A, NAME wr
st 055 | 4184 WINDSOR PARKE DR, E swezriomess [J 90§ P ALmeTT? foimr DR
omv-st-22 | JACKSONVILLE FL_ 32 2-3-¢ ovsize | g Te. VEPRA 3Q0FL
TMLE sh . 3 Delete TMLE A A NPR ﬁﬂﬂ Charge [ Addition
NAE MANAHAN, MARGARET e ‘“ ﬂw%ﬁ%mb%m‘?ﬁ oA
STREET ADDRESS | 2700 LIBERTY-LANE = v'? | STREET ADDRESS }7/ ‘/ ;/ & _ ) ..
oSt 2r | AGKSONVLEBEH. FL —~ ~  — = Tt ST A K o R I T F A 3233y <P
TITLE TD : [ pelete TITLE v ) Change  TJ Addition
NANE MARTIN, GARHAM C NAME '
STREET ADDRESS | 1048 24TH ST N STREET ADDRESS
crv-st-27 | JAGKSONVILLE BEACH FL 32250 . ornt-51-2¢
e D ‘ ﬂmm Tme Ol Change (1 Addition
NAME BENSOR E NAME
STREET ADDRESS | 128 35TH. SOUTH STREET ADDRESS
CITY-ST-2IP JACK VILLE BEH. FL CITY-ST-2IP
MLE D 7 Delste TIME {Jchange (] Addition
NAME JONES, ROSEMARY NAME
STREET ADDRESS | 1452 SEMINOLE ROAD STREEF ADDRESS
ov-st-2e | ATLANTIC BEACHFL 32 2.3 3 CiTY-ST-2P
TRE D 3 Dalete TME [ Change [ Addition
NAME KELLY, REV. WH.LIAM A. NAME :
STREET ADDRESS | 224 N. FIFTH STREET STREET ADDRESS
orv-ST-2F fJACKSONVILLE BCH.FL_ 32 388 GITY-§T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont of supplemental report is trus and accurate and thal my signature shall have the same legal efiect as if made under path; that | am an officer of director
of the corgoration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an attachmen? with an address, with all other like empowerad.

SIGNATURE: _ AT IBE P NFRGD 9 00 Foy-992-49bs

o alld
$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER IRECTOR Date Daytime Phona #




