2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 aml

1. Entity Name 05-01-2003 90327 040 ****5] 25
Principal Place of Business Mailing Address
921 BUNKER HILL BLVD 921 BUNKER HILL BLVD
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Sulte, Apt. #, ete. [ CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3744987 Applied For
. Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEF'ELD’ LOREA A NN Sireet Address (P.O. Box Number is Not Acceptable)
921 BUNKER HILL BLVD
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered offlce or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.™-— =—- "~ - - e e i e B R e
SIGIATURE
' Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
Make Check Payabl
e . 9. Etection Campaign Financing $5.00 ake Check Payable to
- FILE NOW: FEE IS $61.25 gr " .00 May Be _
i $ Trust Fund Contribution. Added to Fees Florida Department of State
10. . & - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. .= PD O etete TmE OJChange [ Addition
NAME. WAKEFIELD, LOREA A NAME
streeT anoress | 921 BUNKER HILL 8BLVD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 GIry-ST-2P
TITLE vD (7 Celete TE ‘ (O Change [ Addition
NAME JORDAN, LUCINDA NAME
streeT aooess | 921 BUNKER HILL BLVD STREET ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32208 oir-s1-2p
Tine STD O Delete TmE Cchange [ Addition
NAME WAKEFIELD, ROSE MARY NAME :
sTREET ADDRESS | 3500 UNIVERSITY BLVD N APT 2111 STAEET AODRESS
CITY-ST-21P JACKSONVlLLE F|_ 32277 CITY-ST-ZIP
me T[T T cTTT T ClDelete e T T T T [J crange [T Adgiticn -
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O telete TILE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta, hme an address, with all other like empowered.
SIGNATURE: Iy Lol HR29-03 G 098435

CR2E037 (10/02)



