* 2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0000001599
COMMISSION ON SERVICES FOR CHILDREN WITH
SPECIAL NEEDS, INC.

Principal Place of Business
421 W. CHURCH ST.

SUITE 212 -
IACKSONVILLE, FL 32202

Mailing Address
421 W. CHURCH ST,
SUITE 212
us

JACKSONVILLE, FL 32202

us

L%Fgrlci’—pil%ce qusinessﬂ St. M

QSUS Deaoe. $6. N

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90020 021 ****61.25

- 50033029

AR mOR A

Suite, I{pt. # elc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
ity 80Stpla ~ Cily & ptate IS 4, FE| Number Applied For
:SCMjZ\%O(W llp . CL— X SNV “f , = 59-3631878 Not Applicabla
-bzizw W" -2)27"}22'0 E‘g‘%\ésﬂ 5. Cenificate of Status Desired [ ?i;"fq Addilional
- - 5 .5. Name and Addreas of Current Registered Agent 7. Name and Address of New Regigstered Agent
N -~
ALLEN, LESLIE "mJennife. [r ’ &6115 Ko
4642 BIRCHWOOD AVE Stre ess (P.O. Bex Number is Not Agceptable)
JACKSONVILLE, FL 32207 (4 wé Rewte ™ 4F 1 N
City j \ FL | Zip Code
ot¥comyille. 22220

SIGNATURE

the obligations of registered agent.

MoKy

8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

denm Matusto 3J15Jos”

Signatutd’ lyped or printed nama of agent and titke if lNQTE; Registerec Agert signalura required when reinstating} Pl'\TE .

Filing Fee'is $61.25 * 8. Election C.ampaign Financing " '$5.00 May Be ‘Make check-payable to ~

Due by May 1, 2004 Trust Fund Contribution. " Addad to Fees Florida Department of State
10. - . OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c O petete 1€ Divecir 0 Crange 2 Adcition
NAME CROWE, MIRIAM NAME K-
STREET ADDRESS | 2306 KINGSLEY AVE. STREET ADDRESS
CiTy-S7-ZiP ORANGE PARK, FL 32073 CITY-ST-2IF
T Ve O Deete e Q . Ol Change  [Addition
A CAMPBELL, KAREN N Etorle 6 “omith
STREET ADDRESS | 4037 BOULEVARD CENTER DR, BUILDING B smeeTaonEss [ 3R a0 Round Ln. _
omv-sizp | JACKSONVILLE, FL 32207 ovstze | jecksonualle  FL- 32225
Tme s O Delete Tme N ghange [ atiton
NAE HAZEEFPTISA S okl W\ NAME Jepnter rnedusE-9

™ oxvd N -

STREET ADDRESS | 100-BELL-TELWAY o A - STREET ADDRESS s el SH-N - .
OTY-ST2P | SAGKEENVHEERL—32216 sz | A-qCESORVI (€, A-33220
TITLE T O pelete TILE [ Change [ Addition
NAME TUTTLE, DIANE NAME
STREET ADDRESS | 4243 SUNBEAM ROAD, SUITE 5 STREEY ADDIESS
CITY.ST. 7P JACKSONVILLE, FL 32257 CITY-ST-ZP
TILE D %Delete ME b "'""o KEZ2 m [JChange  [iAddition
NAME LABREQUE, RACHEL . NAME / | H. ’
STREET ADDRESS | 5920 ARLINGTON EXPRESSWAY STREET ADORESS 6030 CRERLOOK CouwrT
on-S-P | JACKSONVILLE, FL 32211 avse | Poare VEDRA BencH, FL 22050,
THE D O Delete TILE . . [J Changs ] Addition
NAME CROOKS, LAURA . NAME o o _
STREET ADDRESS | 4044 SAN CLERC RD. ’ STREET ADDRESS ., . ' .
CITY-S1- 7P JACKSONVILLE, FL 32217 cY-s1-2P ' e

12, | hereby certify that the information supplied with this filin
indicated on thi §

;
A »

3[20] 05

! doaes not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
s report or supplemental 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 r the receiver or trustea empowarad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 111l
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

N 1500

SIGNATLMJE’ANB ‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhona #




