_ - FILED
200 2 UNiIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # ecretary of State
1. Entty Name MOOT%?&%T% CL—/ 04-22-2002 90114 020 ****G] 25

LS

SOUTH SHORES NEIGHBORHOOD WA

Frincipal Flace of Business Mailing Acoress
2116 Huntsford Road 2116 Huntsford Road
Jacksonville, Florida 32207 Jacksonville, Florida 32207

2. Pnncipe! Piace of Busingss 3. Mailing Accrass
Suite, Api. #, elc. Suite. Apt. = ec. DO NOT WRITE IN THIS SPACE
City & Siate City & Staie 4. FE| Number Acplieg For
58-3694591 Not Applicapie |
- - - = i
Zip .. Country . e Country 5. Centificate of Status Desired | $8'75 P_\ddmonal H
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
: Name i
De‘borah Rambach Street Address (P.C. Box Number is Not Acceptable)
2121 Southampton Road
Jacksonville, Florida 32207
' City FL | Zip Code

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

SIGNATURE i bR
Signawre. typed or paniea name of regesiered agent and title ¢ acpicanie NGTE: Hegisiered Apent s.gnature requren when reinstaung) DATE
R e e e
@f«faﬁi@% : _ o
<FILE;NOW 9. Election Campaign Financing $5.00 May Be
EEEIIS $6 : .. TwstFund Contribution. . [0 Added 1o Fees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
T President/Director 01 Detete T Director D) Change [ Addiion |
NAME Gary Ulrich RAME Letty Wood Tyre =
STEETAOORESS | 999" 91Q Hi r%’. _ STRETAOORES | 1025 South_Shores ) &
CITY-57-2P Jacksonvi 1 e, Florida 32207 ar-st2F | Jacksonville, Florida 32207 i
TITLE Vice President/Qirector O Delete T O change [ Acdition £
NAME Jane Wittwer NAME
STREETADDRESS |~ 2116 Huntsford Road STREET ADDRESS
| oimr-sT-zp Jacksonville, Florida 32207 any-ST- 2
TITLE Secretary/Director O Dejere TiE [3 Change.  [J Addition
NavE Denise Griggs HALEE
STREET ADDAESS 830 o0ld Hickozy STREET ADDRESS
ey ST-21P Jacksonville, Florida 32207 w5129
TILE Treasurer 3 petere TILE [ Cnange  {J Addition
NAME . ] NAME
STREET ADDRESS g 2 Ifg Bal STREET ADDRESS
CITY-5T- 2P kA 51 0 I:I}? corz v ey CITY-5T-2p ]
TLE UC'ILJ\Z;:JLLVJ..L-LC' LI AU TUICY wd s De]e{e me ot D Change D Aﬂdﬂlﬂn
“wwe - - Director : - NAME _

STREET aponess | SUSan Dunahoe - S . § smaeer aponess o S
CITY-57- 2 746 Old Hickory = = 77" oTy-st-zip . - -
e VLI P I e e e ' [l change [ Addiion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SY-21P
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

indicated 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 | arm an officer or diracior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. o

R T T, . oy



