FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Sacretary of

ENT OF STATE

Katherine Harris

Stata

DIVISION OF CORPORATIONS

DOCUMENT # 770463

1. Corporation Name

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

Principal Place of Business

1015 ATLANTIC BLVD

STE. 17

ATLANTIC BEACH FL 32233
us

Mailing Address

1015 ATLANTIC BLVD.

STE 17t

ATLANTIC BEACH FL 32233
us

IR

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

SIGNATURE

office or registered agent, or both, in the State of Flotida. Such change was authorized
agent. | am famillar with, and accept the abligations of, Section §17.0503, Florida Statutes.

21 26 09/28/1983

Suite, Apt. #, ets. Suite, Apt. #, etc. 4. FEl Number Applied For

igal _— = e — ;7—[ e} 50°2422811 - e — = e 2 Not Applicabie-
Ci Stat City & Stats iti
Tty & State fy & State 5. Certifcate of Statys Desired [ $8.75 Aaditional

_Z;I a Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

FREEMAN, ROBERT 0. 82| Street Address (P.O. Box Number is Not Acceptable)

FLORIDA NATIONAL BANK TOWER

SUITE 2100 8

JACKSONVILLE FL 32202 TR ELE[ o

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped or printed nama of regisiered agent and btke if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P {J DELETE 14 TIMLE Ochange [ Addition |-
NAME EMERSON-SMITH, MARY 12 NAME
sweeranoress| 314 B 8TH ST 1.3 STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 32233 14 CITY-ST-2ZP X
TME sSD [ DELETE 21TME s 'T' j») NChanga, [ Addition
e GOMEZ, BARBARA 22KAE Gome z., BheBaeh 3 ,
sTREETADDRESS| 2703 2ND ST § wasweraovress| ZJ0d 242 ST. S .
_omv-st.ze - -| JACKSONVILLE BEAGH FL-32256 - - e b T BCESONVILLE BEHCH FL 3TES0 ]
TME D [ DELETE 31TMLE “"ClChange [ Addition |
NAME TILLEY, ALLEN 32NAME :
streeraporess| 1212 14TH AVE N 13 STREETADORESS
orv-sr-ze | JACKSONVILLE BEACH FL 32250 . 34, ITY-ST-2P . -
TIME h1s) WELETE 44TME [IChange (] Addition
NAME GRAHAM, CYNTHIA 4.2 NAME .
sTReeT aporess| 6804 LINFORD LANE 4.3 STREET ADDRESS
erv-stze | JACKSONVILLE FL 32217 44 CITY-8T-ZP
[ Tme D ] DELETE 51TME [IChange [ JAddion |-
NAME BEGLEY, CARL 52 NAME
sTReeT ADORESS] 1638 CAMDEN AVE 53 STREET ADORESS
orv.stze | JACKSONVILLE FL 32207 SACIY-ST-2P .
TME [ DELETE 6.1 TIMLE [ Change [ Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

3. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama 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 repor as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁp,}\”ﬂ"' ’pF_th:

—
PED OR PRINTED NAME OF Sl'GNING OF]

nt with an addrass

g e

xith all other like empowered.

y) 244 -

Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90075 045 ****61 .25

zle/7a o

rd

Daytime Phona #

2676



