2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766792 Jan 30, 2001 8:00 am
1. Entity Name Secretary Of State

BIRTHRIGHT OF JACKSONVILLE BEACH, INC. 01.30.2001 9017 016 ****70,00
Principal Place of Business Mailing Address
1821 NORTH THIRD STREET 1921 NORTH THIRD STREET
P O BOX 50153 P (O BOX 50153 UMW AW
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2255051 Not Applicable
Zip Country Zip Country - , $8.75 Additional
o §. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent .~ i 7. Name and Address of New Registered Agent.  — .=
Name
FOY. SHARON A. . Street Address (P.0. Box Number is Not Acceptable)
1921 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicabla. (NQTE: Registered Agent signature required when rainstating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i$ $61 .25 ,{,9‘8/, /7\; Trust Fund Contribution. [ Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIE PD [ Gelete TITLE O Change ] Addtion | S
NAME FOY, SHARON A. NANE =]
streer apoaess | 4161 WINDSOR PARKE DR, E STREET ADDRESS 5
omv-st-ze | JACKSONVILLE FL 32224 OITY-ST-2P o
o
TiLE SD [ Defets TITLE O Change [ Addition | &%
NAME MANAHAN, MARGARET RAME
_ sTREET a0DRESS | 4446 AUTUMN ROVERRD. . STREET ADDRESS
orv-§r-2e ) JACKSONVILLE FL 322247597 ~ ™~ CiY-57-2p - =
TITLE 0 1 Delete TITLE O crange [ Addition
NAME MARTIN, GARHAM C NAME
STREET ADDRESS | 1018 24TH ST N STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2iP
TMLE D 3 Delste TILE O change [ Addition
NAME JONES, ROSEMARY HAME
streeT AboAess | 1452 SEMINOLE ROAD STREET ADDRESS
omv-st2p | ATLANTIC BEACH FL 32233 oTY-S1-2
TITLE D : {J Delete MLE Tl Change [ Addition
NAME KELLY, REV. WiLLIAM A. NAME
sTReeT ADDRESS | 224 N. FIFTH STREET STREET ADDRESS
orv-st-2¢ | JACKSONVILLE BEACH FL 32250 CITY-5T-2P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offiger ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
5/ L% 0Ny g LT TN ) s
SIGNATURE: SSZADATHWBE FEQIZZED 1/l 1/0 - F04PFI & FaS |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GADIRECTOR "7 pale © Daytime Phone &



