FILED
2007 NOT-FOR-PROFIT CORPORATION | 4,2007 8:00 am

DOCUMENT # NOO000006650 Secretary of State
1. Entity Name 01-24-2007 90015 015 ****51 25
FIRST COAST METRO CHAPTER OF SPEBSQSA, INC.
Principal Placa of Business Mailing Address
5358 WINROSE FALLS RD 5358 WINROSE FALLS RD BU Ve
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 S
fil

2 Principal Place of Business - No P.O. Box # 3. Mailing AdGress i

Suite, Apt. #, elc. Suita, Apl. #, elc. 01082007 Chg—NP CR2E037 (12",%)

City & Siate City & Stale 4. FE| Number Appiied For

59-3430470 Not Applicable
Zip Cauntry ap Country 5. Centificate of Status Desired [ Engql‘::’:dm""a'
&, Nnme and Address of Current Ragistorad Agent 7. Wame and Addross of Now Registored Agent

Name
SOBOLEWSKI, MICHAEL
5358 WINROSE FALLS DR Street Address (P.O. Box Number is Mot Accepieble)
JACKSONVILLE, FL 32258

City FL I Zip Code

8. The above named entity submits this statement for the purpose of

the obligations of registered egent. ﬂ
SIGNATURE &4

\stered oHice or registered agent, or both, in tha State of Florida. | am familiar with, and accapt

/ 177

Signature, yped or printed nerme of ragistored agent and fits f oD {NOTE: Rogisnted Apen signature rogued when reinctating) 7 oA
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDIMONS JCHANGES TO OFFICERS AND DIRECTORS N 10
TME PD (3 peete e [ Change  [T] Addition
NAME PROCTOR, DAN NAME
STREET ADDRESS | 1926 1BIS POINT LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CTY-ST-2P
TIFLE vD ] Detate TME O Change [ Addition
NAME SOBOLOWSKI, MIKE NAME
STREET ADDRESS | 5358 WINROSIE FALLS DR STREET ADDRESS
Crry-ST-2IP JACKSONVILLE, FL 32258 CITY-S1-21P
TME VP %ﬁ WILE 1 ) Change (] Addition
NAME GACNT-EAL NAME ggez'ﬂ d/\f, GaN & o
STREET ADDRESS | BNSF-GHATEALHORTS STREEVADORESS | = 327 HALLoW Bi D,
or-stzp | JACKSOMALLE-F—33221 CIy-S1-2P TACKS o/ 1Ll FL 32210
HILE sb (3 Detete Tme 592] _ B Crange [ Addiion
HAME POREMSK¥MATFHEW [ SCHUBERT, HA Vi )
STREET ADOFESS | 5346-BFANFORD-RO-APT#E swomess |~/ 285 F 18)s pos AT G
cny-s1-7P JACKSUNVICEE FL32207 CITY-ST-ZIP J’ﬂc,z SoAViLE ﬂ 32 ,2‘;25/
TILE vD O Delete TIME ! [Jchange [ Addition
NAME NICKEL, DICK NAME
STREET ADDRESS | 73 KINGSLEY |_LANE SIREET ADDRESS
Cry-st-np ORMOND BEACH, FL 32174 CHY-S1-2P
TME ™ X Delex TMLE Change Aodit
NANE HASHE-ODD Ao 72 Lo, R1CHARD = N
y NAME MAK I, & D /e
STREET ADORESS | 1 ZE-HONG SLOUGAWALK SIREET ADDRESS SFO &l Hot :
o-S-IP | QRANGE-RARK,.EL 32003 orTY-S1-2P TACKSON /1Ll ftn FALAE)

12. | hareby certity thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | hurther certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o eXﬁuta this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all othey like ampowerad.
sreumunﬁ A Z;ﬁw A Moo 1,// 5707 54/~ Plo-/02)
Dats Daytimea Phona #

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




