NONPROFIT

FILE NOW: FILING FEE IS $61.25

tf‘-“,“-_, '_ FLORIDA DEPARTMENT OF STATE
CORPORATION GRY " Sandra B. Mortham
ANNUAL REPORT LA Sacretary of Siale
L DIVISION OF CORPORATIONS

1997

1

1911

DOCUMENT # 7704é3

Principal Place of Business

JACKSONVILLE FL 32211

Corporation Name

(8)

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

Mailing Agdrass

LANDWOOD ST
JACKSONVILLE FL

1511 LANDWOOD ST

322115016

FILED
Apr 30 1997 8:00am
Secretary of State

AR

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as ragisterad

agent | am familiar with, and accept the ebligations of, Section 617,

03, Florida Statutes.

3. Datg Iy rporgaésad or Qualifisd | 3a. Daile of Last Report
0a/38/1 88)14fi008”
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
Eﬂ /er5 ATcAMTIe BLVDIwl /075 ATcAnTIe BV bo-2422811 Not Applicable
Suile, Apt #, eiC. Suite, Apt. #, etc. N ] $8.75 additional
;ﬂ Suide (T a SJUide /71 5. Cerlificate of Status Desired Q3 Fee Required
| Cuy 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
B|AtCAMNT ¢ BencrH £l | Arepnvrtic Bercy e | TustFund Contribution Added to Fees
Zp Courtry 7 Zip Country B. Thig corporation has hability for intangible 1ax undar 5. 199,082,
24] 322 33 (5] S A 9] 32233 [w]l UsA Fiorida Statutes ves B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
81| Name
FREEMAN: ROBERT 0. 82| Strest Address (P.O. Box Number is Not Acceptable}
FLORIDA NATIONAL BANK TOWER
SUITE 2100 (]
JACKSONVILLE FL 32202 Gy FL 35 Zip Code
11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement far the pur ol changing iis registerad

CR2E037 (9/96)

SIGNATURE __ . -
Srgnature typew o printed name of reg sterad egent and lite if apphcable, (NOTE: Registared Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P "] veLete L1TmE ' T Change [ ] Addition
HAME BERG, HALLIE COLLINS 1.2 NAME
street anoress | 378 10TH ST 1.3 STREET ADDRESS
CiNY-§1-2F ATLANTIC BEACH FL 14 CITY-ST-2P
TILE ~J0 B4 DELETE 21TLE T D Change {24, Addition
NAME WNJE\HS 22 NAME MARGALET r;u,E\(
STREET ADDRESS 1911M§DWOOD 23sTREETADDAESS | 121 2 M. 14t fve,
wv-sr-zmMJACi(SONVILLE FL 240mY-8r-7p | JRACESoNVILLE REeARCH, BL B2258
TILE D T oeLete AITE [ JChange L[] Addition
NAME TILLEY, ALLEN 3.2 NAME
srreer apoaess | 1212 14TH AVE N 2.3 STREET ADDRESS
erv-stze | JACKSONVILLE BEACH FL A4.CITV-§1-ZP
e D [ peLETE ATTILE [ I Change 1] Addilion
NAME WALTERS, MARIA D. 42 NAME
seet anoress | 1819 LANDWOOD STREET 43 STREET ADDRESS
civ-size | JACKSONVILLE FL A4CITY-S1-2P
TIE D T oecere 53 TLE [JChange [ Addition
Ham: EMERSON-SMITH, HARRY 5.2 NAME
sreeer anoress | 3148 8TH ST 5.3 STREET ADDRESS
Y-8l 2 ATLANTIC BCH FL 54 CITY- 5T-2P
e TJ DeLETE 61 TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CTY-ST- 2P P B4 CTY-ST-2P

14. | do hereby cerlify thal the informagon sup

SIGNATURE:

infarrmation indicated on thj
1 am an othicer or direclor pf
appears in Block 12 or B

M - “"'f‘

is filing does not qualily §

or the exemption stated In Section 119.07(3)i), Florida Statutes. | lurther cerlify that the
pifnantal annual report is true and accurale and that my signatura shall have the same legal effect as i made under cath; that
caiver of tfrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

acrhmem fi:h.%fzssg: ‘/ TiLL e.y
hssy VIRREARBT Tricey  o-18-97 (9o9)AY6-2Y459

'$IGNATURE AND TYPED OR IPHINTED NAME OFSIGNING OFFICER OR mnscmn( A YL AS AVl “__' )

Date Baytime Phone $0005490




