-

, FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # NO0O0O000Q3307

1. Entity Name

THE KESLER MENTORING CONNECTION, INC.

Principal Place of Business Maiting Address

9700 PHILLIPS HWY STE 101 9700 PHILLIPS HWY STE 101

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
01312004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE =T peT
59-3645144 Mt Applicable

5. Certficate of Status Desired 0 ?g-;gﬁ?ﬁtional

6. Name and Address of Current Registered Agent

g?ososéaﬁﬁ?ﬁva{ STE 10 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida | am farmiliar with. and accept
the obligations of registered agent.

SIGNATURE
\grature, 3 registar t te o appl: OTE Fegistered & natue required when remstaty DATE
Sigrature, wiped or prinied name of 1egistared agent and tite | applcable {N egistered Agent signatue required when remstating} WL e

oy Wi

Filing Fee is $61.25 9. Eleslion Campargn Financmg $5.00 May 8o B4/ 30004 -30072-013 61 .25
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE T

NAME CUDDIHEE, GWY

STREETADDRESE | 1 INDEPENDENT DRIVE STE 215
CITY-ST-2IP JACKSONVILLE, FL 32205

TTE T

NAME FALCQNETT], JOHN
STRECTADORESS | 2472 DENNIS STREET
CITy-5T-2F JACKSONVILLE, FL 32205

TILE C
NAME PASS, DEBORAH S

STREETADDRESS | 9700 PHILLIPS HWY STE 101
cry-s1.2e JACKSONVILLE, FL 32256 Do NOT WRITE

:REE (SJUINLAN.THDMASE IN THIS SP ACE

STREETADDRESS | 9700 PHILIPS HWY,, STE. 102
Ciry-ST-2P JACKSONVILLE, FL 32256

T T

NAME CROMER, CHARLES

STREET ADDAESS | 50 N. LAURA STREET, STE. 3000
CITY-ST-2P JACKSONVILLE, FL 32202

e D

NAME BROWN, ELAINE

SIREET ADRRESS | 147 W. DUVAL STREET, STE. 425

CITY-§T-21P JACKSONVILLE, FL 32202 e —— .

12. | hereby certify that the nformation supphed #@Bh this filng does nat cudty for the exemption stated in Section 119 07{3%3). Florida Statutes. | further certify thed the infermation
ndicated on this report or supplemental regbrt is true and accurate and fhat my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiverorirustee Rpawered 10 execute thisdeport as required by Chapter 617, Florida Statutes; and thal ry name appears in Block 10 ar Block 11 if

changed. or on gn attachme 'an addre! ith a! pther fike owered.
— ’{/3‘5;/9’7‘ [op4)bysa505

SIGNATURE:
»  SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING OFFICER OR DIRECTOR Cate Déyume Prarie &




