et e i i

DOCUMENT # F99000006678 FILED

1. Entity Name
JACKSONVILLE AFFILIATE OF THE SUSAN G. KOMEN BRE Jan 16, 2001 8:00 am

< . Secretary of State

Principal Place of Business - Mailing Address 01-16-2001 90047 037 ****5] .25

5005 LBJ FREEWAY PO BOX 51351

DALLAS TX 75244 : JACKSONVILLE BEACH FL 32250

T o S A0 AR RO A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

75"2844636 Not Applicable

Zip pauntryi - Zip } Country O $8.75 Additionai -

O - o 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Acdition
NAME BOWERS, GARY DR. NAME
STReeT ACDRESS | B53 WEST 8TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE D O Delete TMLE . 3 Change [ Addition
NAME WHITE, COLLEEN NAME
_ STREET ADCRESS | 2731 MADRID-STREET - - - STREET ADDRESS - -
cr-st-2pr | JACKSONVILLE BEACH FL 32250 CTY-S7-2IP
TLE D O pelete TILE [ Change [ Addition
NAME SAUCERMAN, JUDY LCSW NAME
STREET A0DRESS | 920-C THIRD STREET STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL 32266 s CITY-$T-2IP
TITLE D ’ 0 Detete THLE [Jchange [ Addition
NAME MERRILL, PATI NAME .
streer apoess | 1021 PENMAN ROAD STREET ADDRESS
CITY-5T-2IP NEPTUNE BEACH FL 32266 CITY-ST-ZIP
i D O Detete TITLE ] Change [ Addition
NAME BOHN, CINDY NAME
STREET ADOAESS | 3560 SOUTH THIRD STREET STREET ADDRESS
cr-st-zP | JACKSONVILLE BEACH FL 32250 ciry-ST-21P
TiTLE D [ Delete TILE 1 change [ Addition
NAME PRETZELL, JOHN RAME
sTaceT ADORESS | 2304 FOXHAVEN DRIVE EAST STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32224 cirv-Sr-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears ip-Block 10,0r Block 11 if
changed, or on an attagfiinent with an adgess,with allather like empowered.

SIGNATURE: rauired v B.LpH ’/6]200{ ‘]Og— 1-817L

D NAME OF SIGNING OFFICER OR DIRECTOR Date ! I Caytima Phone #

CR2E037 (10/00)

00128




