2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Aug 19,2004 8:00 am
Secretary of State

DOCUMENT # 768929

1. Entity Namg

BIG BROTHERS AND BIG SISTERS OF NASSAU

COUNTY, INC. -

08-19-2004 90055 047 ****g] 25

Principal Place of Business

1014 ATLANTIC AVE

FERNANDINA BEACH, FL 32034

Mailing Address
10714 ATLANTIC AVE

Us FERNANDINA BEACH, FL 32034 US
2. Principal Place of Business 3. Mailing Address ”IIM \|I|| I“|| ‘||l| ||H| “Ill \Ill I‘l“ |‘I|| I‘I“ I‘I“ |||‘| I‘Im" Il ‘|||
. 10th Street 516 S _10th Street
Suite, Apt. #,etc. - Suite, Kpf #, elc. 08172004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Fernandina Beach, F1 Fernandin & Bl 59-1643191 Not Applicabls
o B2 e LK ' = e -
Zip . Coumry Zip ountry 5. Cartificate of Status Desired d ?B‘gs A.d::'"onal
-‘;20?4 I Nagssan 2202 A AL 8 Hequir
= — =s==§.-Nama and Address of Current Peg‘fsféred"ﬁﬁom 2~ PR AU. .~ —7 -Hama and Addiasz of New Rogistered-Agent: = —=. - —
Name

POWELL, JOSEPHC M
2413 18T AVE.

K-3

FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement 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.
. i

SIGNATURE

Slguature typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Flllng Fee Is $61.25

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

. Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE M i 7 Delete TITLE ) Change [ Addition
NAME POWELL, JOSEPHC NAME

STREET ADDRESS | 2413 FIRST AVE #K3 STHEET AGORESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 Ciry-81-2IP

TITLE D ‘ g Delele TILE [ Change [ Addition
NAME BEAUDRY, VICKIE NAME D

STREET ADDRESS | 1607 PENBROOK DR seerannress | Tom Oden

ony-si-z2P | FERNANDINA BEACH, FL 32034 CirY-57-2P 1889 Ocean Village Driv¢<

me _ __|PED - - - L Ooeee  _f TmE Fernandina Beach, F1. - [0 . .[]Acdiien
NAME ODEN, TOM NAME J223Y

STREET ADDRESS | 1889 OCEAN VILLAGE DRIVE STREET ADDRESS

Ciy-st-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TITLE PD O Delete TTE [JChange [ Addilion
NAME KNEE, KATHRYN NAME

STREET ADDRESS | 69 MARSH CREEK ROAD STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZP

TILE m 3 Detete TNLE [ Change [ Acdition
NAME GOODBREAD, CLYDE NAME . - -

STREET ADDRESS | 837 TARPON AVE STREET ADDRESS | - - - = - B

CITY-ST-2IF FERNANDINA BEACH, FL 32034 .~ | CiTY-ST-2P v '

TITLE s . Oocete - § mme [ Change [ Addition
NAME --| MORGAN, FRANK . . NAME -

STREET ADDRESS | 1448 1AN DRIVE . STREET ADDRESS | - -

CITY-ST-2IF FERNANDINA BEACH, FL 32034 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment_with an address, with all other like empowered.

SIGNATURE::

@@M c_)o,sepk\c‘ ’Laaw.

doses not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nforrnat|on
accurata 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

71~ o

mr(u}(lns anp TYPED OR PRINTED NAME OF SIGMING OFFAICER OR DIRECTOR

Date Daytime Phone #




