2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U? )

DOCUMENT # NO100000372

1. Entity Name -

I T,

SPRINGHILL COMMUNITY EMPOWERMENT CENTER; INC=—

3 S

Principal Place of Business

2608 BUCKMAN ST.
JACKSONVILLE FL 32208

Mailing Address

2806 BUCKMAN ST.
JACKSONVILLE FL 32206

MU

FILED

Aug 29,2003 8:00 am

ecretary of State

08-29-2003 90086 013 ****51.25

M

MRG0

2. Principal Place of Business 3. Mailing Address ‘ I
Sulte. Apt. #. etc. Suite, AD‘» #oete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-3748487 Applied For
Not Applicable
Zp Cauntry Zip Country " , $8.75 Additional
! 5. Certificate of Status Qesired d Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JACKSON, MICHAEL A
714 CHESTNUT OAK DR. NORTH
JACKSONVILLE FL 32218

-

Street Address (PO. Box' Number

is Not Acceptable)

Vd “ City

Zip Code

FL

8. The above named enmy subrmts this slatement for the purpose of changlng its reg1stered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of regtstered agent.

SIGNATURE M.lm&l ﬂr T&(‘J.‘G)ﬂ M%J" 27— 23

Slgnature, ryped or printell name of regls‘ersd agent and titie if applicable.

(NOTE: Registered Agent ﬁ/ ature required whien reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

) £

10. -7 #*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD ol [ Deleta TITLE [J ¢hange ] Addition
NAME JACKSON, MICHAEL A NAME

stageT aoofess | 714 CHESTNUT OAK DR. NORTH STREET ADDRESS

or-s-zp | JACKSONVILLE FL 32218 CITY-§T-2IP

THLE VO [ Detete s - C]Change [ Addition
HAME BROWN, ROSHONDRA NAME

srreet aporess | 2559 MINOSA CIRCLE NORTH STREET ADDRESS

CITY-§T-71P JACKSONVILLE FL 32209 CITY-ST-7IP

TiILE [ Detete TILE [ change [ Addition
NAME SMITH, EAHUNE NAME

streer aporess | P.O. BOX 47493 STREET ADDRESS
“oirrsT: 2P T JACKSONVILLE FL* 32247 — ~ R e vt e e T el e s

TITLE T Ni}elam TITLE [ change  [J Addition
NAME “FOOKES;TATONTA NAME

STReer ADDRESS [9868-BUCKMANTST. STREET ADDRESS

cmy-st-zr  HAGKSONYIHEF-32206- J CITY-ST-TIP

TITLE 1 Detete TITLE O change  [J Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

oY -51-2IP CITY-ST-2IP

TITLE [ Delete TNLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CTY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eftect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fleriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M;

A-TL7 - 03

Date " Davtime Phone #

0001110

CR2E037 (4/03)



