2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000003723

1. Entity Name

SPRINGHILL COMMUNITY EMPOWERMENT CENTER, INC.

Principal Place of Business

2008 BUCKMAN ST.
JACKSONVILLE Fi. 32206

Mailing Address

2808 BUGKMAN ST.
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90048 012 ****70.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59—3743487 Applied For
Nat Applicable
Zi Zi it
b Country P Country 5. Certificate of Status Desired $8.75 A.ddmonal

Fee Required

_ 7" "7 B. Name'snd Address of Current Registered Agent ™™ ~ "~ . <[ T ~ 7. Name and Address of New Registered ‘Agent ~~ ="~~~ " "'~
Name

JACKSON’ MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
714 CHESTNUT QAK DR. NORTH
JACKSONVILLE F. 32218

City

FL

Zip Code

8. The above named entity submits this staternent 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.

&

“;IGNATURE Eé-}_oi) M;QhQQJ A' JA’C,RSOFI

Signature, typed or printed name of registered agent and titie it applicable.

(NOTE: R!gistered Agent signature required when

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added o Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO [ pelete TITLE [ Changs [ Addition
HAME JACKSON, MICHAEL A NAME :
sTREeT ADDRESS | 714 CHESTNUT QAK DR. NORTH STREET ADDRESS

GITY-S-21P JACKSONVILLE FL 32218 CiTY-§T-71P

TMTLE vD O Delete TLE O Chenge [ Additian
NAME BROWN, ROSHONDRA NAME

STREET ADDRESS | 2559 MINOSA CIRCLE NO STREET ADDRESS

CITY-'ST»-‘ZIE?_" _JACKSON“LLE.FE - e . ;aTYZST-Z-IF\,/ e o T . e = - T o U R
TILE TO O Delete e [ Change 3 Addition
NAME SMITH, EARLINE NAME

streeT apoRess | P.O. BOX 47493 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32247 CITY-ST-2IP

::;EE [ XD&Iete ;':;i ﬂ\1 \\'\5 B ensen ,__mag[_cnange gAddilion
STREET ADDRESS | 2808 BUCHMAN-6F— STREET ADDRESS 3836 NAN (‘jY S“‘r‘ee'\‘

orv-s-2p |- JAGKSONVILLE-FL-32208— ot | T peeKopnuille (Bl 22205

TITLE 3 velete TITLE Y (| Chang'e [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP B

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-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 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 émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her iike empowered,

changed, or on an attachment with an address, with all

/-——?/s’—f o

SIGNATURE: _ 7

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (10/02)

&




