FILE NOW: FILING FEE IS $61.25

NONPROFIT ?’"“‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Segretary of State
1996 DIVISION OF CORPOHATIONS

DOCUMENT # 770463 (8)

1. Cerperation Name

C. G. JUNG SOCIETY OF NORTHEAST FLORIDA, INC.

MW MAY

Principal Place of Business Mailing Address
1911 LANDWOOD ST 1911 LANDWOOD ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualibed 3a. Date of Last Report
09/28/1983 05/17/1995
2. Principal Place of Business k2a. Mailing Address 4. FEI Number Appled For
21 2?1 59-2422811 o Nat Applicable
Sutte, Apl. #, alc. Sults, Apt. &, etc. 5. Cerlificate of Status Desired Lo $B.75 additional
E\ Z—TI Fee Required

City & State | Oyl State 6. Election Campaign Financing $5.00 May Be
E _2_5:[ o o Trust Fund Contribation 0 Added to Fees
Zip | Country | Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Stalutes 0O Yes OIno
9, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agenl
81| Name
FREEMAN. ROBERT 0 82| Strool Ackbiess (P.C Box Number is Not Acceptable)
FLORIDA NATIONAL BANK TOWER
SUITE 2100 83
JACKSONVILLE FL 32202 Ry FL [F[7o"

11. Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Flonda Statutes, the above-named corporahon"éubnm:s this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as regislered agant. 1 am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e . .. e e e e
Sigratu, nes or prinred ra e of reqtcred age: W e e (L Firgisterod gent 5 alte v whort b g0 OaTE
12. CFFICERS AND DIREGTORS 13 FODIIONECHANGES 10 OFFICE RS AND DIFLGTORG IN 17
TILE P [1DELETE 117TIE B [QChange  [JAdditon
NAME BERG, HALLIE COLLINS 1.7 NAME
sheet anoress | 379 10TH ST 1.3 STREET ADDRESS
Y -ST-2ik ATLANTIC BEACH FL B 14 COY-5T- 2P B
TITLE (Y [JoELETE Z18ILE Clchange [ Addition
NAME WALTERS, HANK 22 NANE
sweeraocress | 1911 LANDWOOD ST. 23 STREET ADDRESS
Ciy-SJ- 2P JACKSONWVILLE FL 2 4TITY-§T- 2P
TITLE D TJDELETE 31TILE [ Cnange  [] Addition
NAME TILLEY, ALLEN 37 UAME
sweeTamoress | 1212 14TH AVEN 3 3 REET ADDRESS
CITY- ST 2P JACKSONVILLE BEACH FL Tv-§1-2F
TITLE D [CIDELETE LE OJchange [ Addition
NAME WALTERS, MARIA D. ME
srreer anoress | 1911 LANDWOOD STREET HEET ADDRESS
CITY-S1-2P JACKSONVILLE FL - ¥-S1. 7P o
TITLE D [FDELETE E D ] [CJcChange ] Addition
NAME GROBLE, MARTYE ME EmdRSson Sm pT I, nn Ry
sees anoness | 4424 ORTEGA FOREST DR eronress | M B TR ST
CITY-ST-2IP JACKSONVILLE FL sabiv-sior | BELANITIC Vercu, e F2233
e [CIDELETE g1 hTLE [cChange  [] Addtion
NAME 62 NAME
STREET ADORESS 63 STREE| ADDRESS
CiTy-S1-2IF £4CITY-ST-2F

14. | do hereby certify that the informaticn supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as # made under
oath; that | arn an officer ar direclor of tne corporation or the receiver or trustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bilock 13 if changed, or on an altachment with an address.

sianature: N S W= L
SIGNATURE A TYPED QR PRINT AME OF SIGNING OFFICER OR DIRECTOR Draten Dayt

BN 1A DATne TP

CR2E037 (12/95)



