2004 NOT-FOR-PROFIT CORPORATION"~

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N01000001774

1. Enlity Name
THE CHARIS CORPORATION, INC.

ecretary of State

04-09-2004 90034 040 ****70.00

Principal Place of Business

6611 RAMONA BLVD.
JACKSONVILLE FL 32205

_Mailing Address

PO BOX 77298
JACKSONVILLE FL 32226

JYU4D401

2. Principal Place of Business 3. Maling Address

1

[T

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3706455 Not Applicable
Zip Country Zip Country - - $8_75 Additional
P 5. Cettificate of Status Desired lﬂ/ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

——— EN e e e

FIELDS, LOUIS J JR.
10905 LYDIA ESTATE DR.
JACKSONVILLE FL 32218

Street Address (P.O. Box Number ts Not Acceptable)

City

FL ‘ 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 regisiered agent.

SIGNATURE

Signature. typed or printod name of registered agent and {itle it apphcable.

{NOTE: Registered Agent signalure reguired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND D/REGTORS 1N 10
TLE PCEQ ' 2 Delete TLE O change [ Additicn
NAME FIELDS, LOUIS J JR. .
STREET opRess | 10905 LYDIA ESTATE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CIY-ST-2IP
TILE vD 3 Delete TIME [ Change [ Addition
NAME FIELDS, LISA L NAME
sTREci ApDRess | 10905 LYDIA ESTATE DR. STREET ADDRESS
orvst.zp | JACKSONVILLE FL 32218 SITY-ST2P
T 80 o B 1 Detete TLE [JChangs ] Addition
NAME STAMPER, VIVIE™ ~ ~ T e e T TN T T - ~
STREET ADDRESS | 8368 LENOX AVENUE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32221 CITY-ST-2IP
e D 1 Delete e O] Change [ Adelition
N KIGHT, JERALD D AL
staeeT anpress | 1968 YELLOWUJACKET DRIVE STREET ADDRESS
cny-st-zp |CALLAHAN FL 32011 OITY-S7-2P
TIMLE ] Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CTY-ST-2IP
TILE [ peiete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-$T-21P CITY-ST-21P

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 information
indicated on this report or supptemental report is tfrue and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an ad/d;eﬁs wilk-a

SIGNATUR

Davime Phone #

PN




