~ FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-05-2007 90140 018 ****6]1 .25
DOCUMENT # NO1000000513
1. Entity Name
NONPROFIT CENTER OF NCRTHEAST FLORIDA, INC.
Principal Place of Business Mailing Acdress
1300 RIVERPLACE BLVD. 1300 RIVERPLACE BLVD. q 0 05 0 9 8 3
SUITE 320 SUITE 320 - L
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ‘ ' :
TS T B R A AFCER R OB AWAER
1301 Riverplace Bivd 120\ Ryverplace, Blvd
gﬁim‘gﬁl %’\';e\ i‘;‘;"' 53:051 02192007  Chg-NP CR2E037 (12/06)
City & Stata Cily & Slate 4, FEl Number Applied For
Jacksonwille, FL Jagksonwille  FL 59-3700428 Not Applicable
‘Zg)uo—? Ezué‘g ZI,BDZZ.Q_] f)oglg\ 5. Certificate of Status Desired a ?i‘gilﬁ:’:;ﬁonal
6. Name and Address of Currant Reglisterad Agant 7. Name and Address of New Registered Agent
Name i
COUGHLIN, RENA Rena. Covahnlv
1300 RIVERPLACE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 320 12oh &\SLEQLQLC@. R\vd
JACKSONVILLE, FL. 32207 Swike 300
City . Zip Code
| JockSenuil\e FL | 32207

8. The above named entity submits this statement for the purpese ol 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
Signature, lyped o printed name of registered agan; and ltle f apphcable, {NOTE, Regisiarad Agenl signature required when reinstating} DATE
Flling Fee 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, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMeE D O Detete Tme 0 (J Change [ Addition
NAME CHEPENIK, LOIS HavE Wip o Rlberta
STREET ADDRESS | 2434 ATLANTIC BLVD STE 100 STREET ADDRESS |(.§Q. mgpaug;\- St d43y
CiTY-ST-ZIP JACKSONVILLE, FI. 32207 CITY-ST-2IP Jack.sernvit\e , T 32204
TILE D O oelete TLE O . [ Change (5 Addizion
NAME WARREN, CLEVE HAME H\dég » Kevin
STREET ADDRESS | 1300 RIVERPLACE BLVD STE 10§ STREETADDRESS | (M@, \ndep endent Uf, #1300
CITY-ST-2IP JACKSONVILLE, FL 32207 CIry-sT-2Ip Jasksonvile , FL 32202
TITLE D O Delete TITLE D [ Change (X Adcition
NAME CRAMER, CHARLES R NAME Moron, Audren Meckiblomn
st appeess | P.O. BOX 40809 STREETA0ORESS | 3832 - O10 Baw rieadows R
CITY-ST-ZIP JACKSONVILLE, FL 322030809 GITY-ST-2IP TJacksonvitle , FL 32207
THLE D 3 Delete 1MLE [ @] [ Changa  [X Addilion
NAME HCODGES, CONNIE NAME Carrialy , Ooavoly
STREET ADDRESS | 1300 RIVERPLACE BLVD STE 500 STREET ADDRESS | y@2M Ceor\ S
CITY-ST-ZIP JACKSONVILLE, FL, 32207 CIry-SI-2IP Q_Q.Mo\'\\r WMe, L 32202
TLE D 5 Delele TILE (8] [ Change [ Addition
NAME CARLEY, BETTY NAME Spallen , Marlene,
STREET ADDRESS | 5423 SANDERS ROAD STREETADDRESS | B3ea Peudenhal OF, S 1205
cmv-gt-ze | JACKSONVILLE, FL 32277 cITy-SI-2P JoskSonwi\le , T 32267
e D O pelete TILE 0 [ change [ Addition
NAME BRYAN, JF NAME Towlar, Susanm
STREET ADDRESS | 3201 INDEPENDENT SQUARE SREETADDRESS | H{R00 Oeecwood Carapyus ?\f.\-ns oce3-4
oStz | JACKSONVILLE, FL 32202 CirY-57-2F Jackservwille F- 322U6

12. | hereby certify that the information suppliad with this fling dees not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report g lemental 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 direcior

of the corporation or, receive) or trustee empowered 1o exacyte this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11l
hi ith an address, with t empowdred.

‘ Reus H lowelita 3. 30 2007

SIGNATURE: 28

a -
SIGNATURE AND TYPED OR /am'rsn WaNE OF SIGAINE OFFICER OR DIRECTOR




ATTACHMENT

. -~
LovHDI%%
S /DIO00CCE TS
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (BLK 11 CONT'D)
D Addition
Korn, Michael

800 West Monroe Street
Jacksonville, FL 32202



