‘- FILED

2002 UNIFORM hbéihésﬂs\;nsp_"&n?‘(uan) May 28, 2002 8:00 am

DOCUMENT # NO1000003723 Secretary of State
1- Enity Name 05-28-2002 91742 008 ****70.00
SPRINGHILL COMMUNITY EMPOWERMENT CENTER, INC.
Principal Place of Business Mailing Addrass
2808 BUCKMAN ST. 2008 BUCKMAN 35T.
JACKSONVILLE FL 32008 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE  + :
City & State City & State 4, FEI Number Applied For K
Sq_- 3 7 / CF ‘/ g 7 Not Applicabla
e Country ap Country 5. Ceriificite of Status Desited P4, fg;?q Addtional
e i T _0: Nsme and Address of Currant Registersd-Agent-=~ . =~ — Jereah.n © oo o7 Name and Address of New Rogistered Agent -~ - - - H
. N ;
T e — - e e L D - - = . o —— e - ,ﬁﬁmi:—m R SV T i Tt P TN WO ‘_‘\_
JACKSON, MICHAEL A - " 7| Strest Address (P.. Box Numbsr is Not Acceptable) i R
714 CHESTNUT QAK DR. NORTH -
J&CKSOWILLE FL 32218
. City FL Zip Code i
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the stals of Florica,
SIGNATURE “‘7 z / - Ot —
{NOTE: Ragistered Agent signase recpiicgd when ralnstating} DATE .
. 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FILE NOW: FEE 15 351 25 Trust Fund Cantribution. 0 Added 1o Faas Dapamnem of State
10. OFFICERS AND DIRECTORS K. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME &D . 3 Dedate TIME Ochangs  Tagditon | 5
e KSON, MCHAELA — Dyvechor e s
saeer aooeess (714 CHESTNUT QAK DR. NORTH STREET ADDRESS 8
cre-st-ze - JACKSONVILLE FL 32218 GITY- 5T-2P é:
TRE : O Delete e : CJcChange  [Jaddition |G
e [BROWN, ROSHONDRA ~ Dre ot -
sTReeT acoress [2558 MINOSA CIRCLE NORTH STREET ADDRESS
-| -Civy-ST-2P | JACKSONVILLEFL-W-—-— S mawaee g ke - one JLOTV-STTIR | . L O S - . -
e . O3 vstete me Ochags [ Addition
| SMTH EARBE = Dicoctoc. o - . llwe. | o
steer anoress (PO, BOX 47453 STREET ADDRESS
omy-st-2p - \JACKSONVILLE FL 32247 £IrY-57-2p
TITLE TRoesta TME ' Ol change  [J'Addiion
HAME OOKES, LATONYA HAME
STREET ADDRESS BUCKMAN ST. STREET ADDRESS
CiTY-57-7P SONVILLE FL 32208 CTY-§1-29
THLE 7 Detete THLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-2IP CITY-57-21P
e 2 oeteta TME [ Ghange  [] Aduiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p Criy-S1-2F

12. | hereby certify that the information supplied with this fﬂlng doas not qualily for the axemption stated in Section l19.0?¥13)(i), Florida Statutes. | further certify that the information
indicated on this rapon or supplementat repon is frue and acturate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or cirector
of the corparation or the receiver or frustee empawsrad 10 execute this report as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
5" TR RS RIS AR S YL re -
SIGNATURE: X SICNAYVURE S50UNEILD 4/?‘2:,( S—/S . &
/ ] Cae Daytime Phone @

SIQNATURE AND TYPED Off PRINTED NAME OF $IGNING OFFICER OR BRE




