2003 NOT-FOR-PROFIT CORPORATION

7

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000004370

1. Entity Name

THE JEFFERSONIAN SOCIETY, INC.

ecretary of State

04-28-2003 90134 023 ****70.00

Principal Place of Business

5201 ATLANTIC BLVD #1192
JACKSONVILLE FL 32207

Mailing Address

5201 ATLANTIC BLVD #1%2
JACKSONVILLE FL 32207

2. Principal Place of Business

3.

Mailing Address

N 0

Suite, Apt. #, atc.

Suita, Apt. #, etc.

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 31_1731593 Applied For
Not Applicable
Zip Country Zip Couniry - . $8.75 additional
8. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAFOUNTAINE, CHARLES® - Ae C e

5201 ATLANTIC BLVD #1982
JACKSONVILLE FL 32207

e Y SRS S

e e e A i e, i

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicable.

[NOTE: Registerad Agant sighature requirag when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [l Change [ Addition
NAME DELAFOUNTAINE, CHARLES NAME

STREET 4DDAESS | 5201 ATLANTIC BLVD #192 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 33207 CITY-ST-ZIP

TTLE D O palete TITLE CIchange 7 Addition
NAME HUDSON, JASON NAME

sTreeT ADDRESS | 8930 WHISPERING OAKS CIR STREET ADDRESS

cms17¢ | JACKSONVILLE FL 32211 orTv-st-2p

TILE -|D T T e s [ Delete T~ FITLE ST T | Frera s L T Semmes - aTlr TS ine -[3Change  [J Addition
NAME FRANCISCO KRISTOFFER JR NAME

street a00RESS | 11131 OAK RIDGE DR SOUTH STREET ADDRESS

CITY-§T-2IF JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE D [ Delete TLE [J change [ Addition
NAME REDLINGER, SONNY NAME

STREET ADDRESS | 8083 SAN JOSE BLVD STREET ADDRESS

CITY-5T-2IP JACKSONVILLE L 32217 CITY-ST-7IP

TITLE D [71 Delete TITLE [J change [ Addition
NAME MERRILL, THOMAS NAME

street apoRess | 4621 E. ROBINSON RD STREET ADDRESS

orv-s1-2¢ | BLOOMINGTON IN 47408 oiTY-sr-z

TITLE D [ elete TITLE CFohange [ Addition
NAME HARRIS, ROSALEE NAME

sTReeT ACDRESS | 5201 ATLANTIC BLVD 192 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this 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 diractor

of the corporation or the recelver or trusteg empower
changed, or on an attachment wj i

Il other J

SIGNATURE:

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAl 1403 909-2%-27/8

CR2E037 (10/02)




