2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # NO1000000052 ecretary of State

1. Entity Name 04-28-2003 91324 004 ****70.00

JACKSONVILLE SEMPER FIDELIS SOCIETY, INC.

Principal Place of Business Mailing Address

225 WATER STREET 225 WATER STREET
SUITE 1235 SUITE 1235
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Y00 7auen romn Ho. Lasr | PO A,

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
MhO 180 JYr7E 240
City & Stale ity & State 4. FEI Number 59.35901 46 Applied For
.fjﬁgﬁ 1o VI 4 & A B ELON 1A AE ” 7 Not Applicable
\;p; 5: Cz@ 3 ."Z‘np i Cy.tr& . 5. Certificate of Status Desired E/ g‘g ;gqlﬁ:j:c;uonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
B , € € -
COSTA’ DOWUNG Street Address (F.O. Box Number ig Not Acceptable
911 GRANADA BLVD SOUTH i-Xgl &ﬁ;é" { sy ) auar
JACKSONVILLE FL. 32207
City Zip Cede
TACHAON VI LLE FL |2

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

the obligations of registered agent.
SIGNATURE %’ ‘}/Aff /JJ'
- i i i i (NOTE: Registered Agent signature required when reinstating) DATE

Slgnatura, lyped or printed nama of registerad agent ang titla if applicabla.

. P 9. Election Campaign Financing $5.00 m Make Check Payable to
Cﬂfﬁow- FEE IS $61.25 Trust Fund Contribution. a Added to F:);s? ° Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁG’IN 10
TITLE DP P Delete TITLE PPRES 10EN T #Change [ Addition
NAME COSTA, ROBERTO NAME SB R NCLEE
streeT A00RESS:| 911 GRANADA BLVD S SRETANRESS | /OEG LPELE QENG 2808
CITY-5T-2P :’JACKSONVILLE FL 32207 / CITY-ST1-2IP f!t LAV Wbl L
me Y Z’Delele TITLE /J‘f e o ! %hange 1 Addition
NAME OBERG, MIXE NAME Rbr143 TRrum
smeeT aooaess | 712 CHERRY STREET STETAODRESS | 4200 /PLORMINELL APy
CITY-ST-2IP NEPTUNE BEACH FL 32268 y CITY-$7-2IP f 2
TITLE L1V ? Detete- - TITLE 3 R - [fenge [ Addtion
NAME HANDLEE, SAM NAME IV QRO LEBNY
streer aD0ReSS | 1039 EAGLE BEND CT STREETADDRESS | g2 g TLMIRE ABRE LRAMNE
CITY-ST-2IP JACKSONVILLE FL 32226 / CITY-ST-7P | e o »r Y A
e DPA 1 Detets TImLE JRe P %hange [ Addition
NAME LEAHY, SHARON NAME LEA JLREN
streeT ADDRESS | 12795 TURLE LAKE LANE STREETADDRESS | /O B AD FEFLLE RIVE SLVL Ao. Ja
CITY-ST-2IP JACKSONVILLE FL 32248 . y CIvY-ST-ZP JR3 Ve
TLE DP et TimE i %Eange [ Addition
NAME TATUM, REISS NAME z:g.“;%‘:& FREAA)
sTReeT ABDRESS | 12000 ACORNSHELL WAY STREET ADDRESS | _p RS TD LOAEManry LRAMIE A
CTY-ST-7IP JACKSONVILLE FL 32223 / CITY-ST-71P
TLE oM ' 2hee TITLE hange [ Addition
NAME ADELHELM, ROBERT HAME TEAL mClreny
sTReeT ADDRESS | 4942 WILD HERON WAY STREET ADURESS | pdud P #PVOL CRR R E 7 N7 o
orv-st2p | JACKSONVILLE FL 32225 ST | hem reras

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ang , witfall other like empowered.

CIe ) e JPyeee SAop e L9978V

CR2E037 {10/02)



