e , FILED

2004 NOT-FOR-PROFIT CORPORATION

Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000004532 04-28-2004 90309 007 ****70.00
1, Entity Name '
NORTHWEST WELLNESS AND SOCIAL SERVICE
CONSORTIUMTNC. ————
Principal Place of Business Mailing Address
2392 N EDGEWOOD AVE 2392 N EDGEWOOD AVE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
. ) i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004  Cng.NP CR2E037 {(10/03)
Cily & Slate City & State 4. FEI Number Applied For
. | 590655413 ... _|. [Notappiicable.]. sacea.
Zip Country Zip Country " . $8. 75 Additional
- 5. Certificate of Status Desired Fea Required
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registered Agent
. Name
WALTER BELL PA .
1482 E 25 STREET Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
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 beth, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and tills if applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. .- OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TTLE D e O pefete MLE ) [ ¢hange [ Addition
NAME - GAFFNEY, REGINALD NAME
STREET ADDRESS | 7240 LEM TURNER ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 . CITY-ST-2IP e .
et ! - - [ _ — .. L e
TILE ‘D O Delele TLE [ cChange [ Addition
NAME . ULERIE, MARK A NAME
STREET ADORESS | 3114 PHILLIPS HWY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2iP
TITLE D ' O oelete . T [J change  [J Addition
NAME SALEH, M NAME
STREET ADDRESS | 1408 SAN MARCO BLVD STREET ADORESS
CITY-5T-21P JACKSONVILLE, FL 32207 CITy-87-2IP
TITLE D . O Detete TITLE O change  [J Addition
1 NAME WALKER, HERMONYONE HAME
STREET ADDRESS | 5606 SOUTEL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-2IP )
TME P . [ Delete TLE [ Change [ Addition
NAME WASHINGTON, STEWARD HAME
STREET ADRRESS | 5711 MARLIN CT STREET ADDRESS
CIy-§1-21p JACKSONVILLE, FL 32211 ” CITY-ST-21P
TITLE \% Delete THLE [ Change [ Addition
NAME SMITH, THEODORE NAME .
T 1 STREETADDRESS | 1697-KINGS ROAD | . — STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32268 ) CiTy-st-ap - S

12. | hereby certify that the informatien supplied with this filing dows not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or sypplpmental report is true and accurate angf'that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporalion or the refeivef or trustee empowered 10 g¥gcuta thj repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. thigi~H

Daytime Fhone #

Syt (7 701707




