. FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NONPROFIT CENTER OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address - b |
1300 RIVERPLACE BLVD. 1300 RIVERPLACE BLVD. 10149099
SUITE 320 SUITE 320
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T T s ARG
SAME AS ARovE™ @%Mé’ AS ARpVE
Suite, Apt. #, eic. Suite, Apt. #, etc. : 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
59-3700428 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ fg;’g Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — S I
LEVER, JONATHAN s T e e - -
1300 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 320
JACKSONVILLE, FL 32207

City FL J Zip Code

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 obIigationsirr—:gisﬁiﬂL
. - a)’&
SIGNATURE /»ﬂ/ 3

Slanaturg? lygeﬂo/rpnnled name ol Fadis; edagenlarw‘l“tﬂeﬂ apalu: {NQTE: Registered Agent signature required when reinstating} DATE
ling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to -

. Due by May 1, 2004 Trust Fund Contribution. O Added to'Feas ™ Florida Department of State
10. . OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e 0 O3 Dekete Tme D 1 Chenge - AL Addition
NAAE CHEPENIK, LOIS HAME Bruce Barwelo
STREET ADDRESS | 2434 ATLANTIC BLVD STE 100 STREET ADDRESS | |2\ % ¢ evia, Stret -
orv-s1-z¢ | JACKSONVILLE, FL 32207 avstr (Juckeonviile, Flovdoe 32307
TITLE D 3 delete TITLE D 0] Change WAddiﬂon
NAME DAME, JILL L NAME AlVin Browv?
STREET ADDRESS | 2905 GRAND AVE serraoeess [Sep Water Streed;, 200
o-S-Z¢ | JACKSONVILLE, FL 32210 CITY-ST-2IP 350 Lcanwllﬁ £ lo r,c{a— 3208
me - - |D ) : q Delete TME O ghange ¥’Addu ion
nwe | DUBOW, LAWRENCE J= = "~ = 7 Tl e e T harles s R Crammer 77 ' ’
STREET ADDRESS | 4801 EXECUTIVE PARK CT STE 100 STREETADDRESS (P2 (), BCD(‘-t'OgO
omi-sT-zP | JACKSONVILLE, FL 32216 CITY-ST-21P E Esonville | Florde. 32203 -0%09
TITLE D 1 pelete TILE [ Change [XAddmon
NAME HODGES, CONNIE NAME mv'd Foster
STREET ADDRESS | 1300 RIVERPLACE BLVD STE 500 STREET ADDRESS |ed ey ? dine Clulo Roacdl Las\'
ory-sT-2¢ | JACKSONVILLE, FL 32207 QITY-5T-2P :auggh ?l{., Flovd 6 322323
TILE o] . 1 Delete TITLE b, [J Change %ddmon
NAME CARLEY, BETTY NAVE Aberta thpps
STREET ADDRESS | 5423 SANDERS ROAD STREET AGORESS (by5py 91 Shurmcdler Drive -
ony-sT-2° | JACKSONVILLE, FL 32277 er-str (Tarkecanville | Florida
TILE D 3 peleie TITLE > [} Criange mAddinun
NAME BRYAN, J F NAVE chael Kern -
STRELT ADDRESS | 3201 INDEPENDENT SQUARE STREET ADDRESS (A5 \Alader Street, Quite 2100
oTY-sT-2P | JACKSONVILLE, FL 32202 CHY-ST-TF ville. Flovidea, 32203

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver gr trustee empower rt 35 reguined by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil

SIGNATURE:

750 fof.3%. 8230

. |
q‘am\}ﬁnz AW TYPED OR Psfa)i-ews OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pnane ¥
v




2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT

'DOCUMENT #¢40700000051

1. Entity Name

NONPROFIT CENTER OF NORTHEAST FLORIDA, INC.

Principal Piace of Business
1300 RIVERPLACE BLVD.
SUITE 320
JACKSONVILLE, FL 32207

Mailing Address

SUITE 320

1300 RIVERPLACE BLVD.
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

L

R RIONREER0

Suite, Apt. #, etc. Suite, Apt. #, etc.

SQL()/ S5 3

02262004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3700428 Not Applicable
Zip Courtry Zip Country 5. Cedificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . . -
S Name - - - TmTT L
LEVER, JONATHAN T -
1300 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE320
JACKSONVILLE, FL 32207
City FL l Zip Code

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 cbligations of registered agent.

SIGNATURE

Oz _—

3-soy

Vi
S\gnaWd nr\prinvé(i name of regisler:d agent and ttle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

a

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIMLE 1 Change Addition
NaME CHEPENIK, LOIS v Audr¢ Movan (Mc. kubbwb A
STREET ADDRESS | 2434 ATLANTIC BLVD STE 100 STREET ADDRESS Q3 S River Bn ‘. ‘R acl
crv-s1-2P | JACKSONVILLE, FL 32207 CITY-ST-zP Jq;,k_sanwllf_ JFlordeo 33267
TITLE D O Dolete TITLE O Change thd\tlon
NAME DAME, JILL L NAME D4V Parvrish
STREET ADDRESS | 2905 GRAND AVE STREET ADORESS {fr gy ,+ Pear| Street
cmy-s1-2p | JACKSONVILLE, FL 32210 CITY-ST-2P 38- cksonville F toridea. 39303
me |D . ) L [ﬂqe@e RIS » T s e =) Chunge-*'wﬁ\nm[mn
NemE = | DUBOW, LAWRENCE™ ' NAME Marliene Spraﬂ-c,h
STREET ADDAESS | 4801 EXECUTIVE PARK CT STE 100 STREET ADDRESS ("Ji4¢ 0 sa_h Jo05¢ BOU levardd
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-21P mvlu{’  Flovid o 33@[-'
TILE D [ Delete TIMLE " [ Change mAddiiion
NAME HODGES, CONNIE NAME
: owler
STREET ADDRESS | 1300 RIVERPLACE BLVD STE 500 STREET ADDAESS Su5$nbel¢r wood Campus Parkun 2200, Y
oITY-ST-2P JACKSONVILLE, FL 32207 CITY-§T-2IP {csahwllt Fidrido 38246 - 373
TITLE D 3 Delete 1ITLE i e [J Change %Addman
HAME CARLEY, BETTY NAME o TR e T e
STREET ADDRESS | 5423 SANDERS ROAD SWEETADDRESS |« e Tt ST EREsLgee 7 X
oTv-sT-zP | JACKSONVILLE, FL 32277 onY-STzP T - e Tt et e Ll
TMLE D ] Delete TLE D ) ) ’ [] Change  [O] Addition
NAME BRYAN, JF NAME Robert 4. whde
STREET ADDRESS | 3201 INDEPENDENT SQUARE STREET ADDRESS o West watev- Street, Guute 201
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S7-2IP ? h\ll fie ) Honade_ 3220

12, | hereby certify thal the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an

SIGNATURE:

dress, with all other i mpowered.
el

2 -y Y Py PFo. F23,

SlefATURE AND

PED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




