2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # N01000007760
1\:f\J".iEmSItyl”hl*.aﬁg\nﬁlD UMBRELLA ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

9477 BAYMEADOWS RD,, STE. 403

JACKSONVILLE, FL 32256 IRCKSONVILLE, FL 32256

DO NOT WR!TE IN TH]S SPACE 4. FE! Number Applied For h

9471 BAYMEADQOWS RD,, STE. 403

- R RO AR G AR

02142004 No Ghg-NP CR2EQ37 (10/03)

04-3621531 Not Applicable
" $8.75 additional
5. Certificate of Status Deslred O Fes Required

8. Name and Address of Current Ragistered Agent

YOUNG, JAMES R
9471 BAYMEADOWS RD,, STE. 403
JACKSONVILLE, FL 32256

''''' - DO NOT WRITE
IN THIS SPACE

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 Florlda. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE — — - . - -
Sigralure, yped o prnted name of regfstered agent and fite f applcable. (NOTE Regislered Agant signalive radlired when reinstatng} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Coniribution, Added to Fees . Ji}__f!__i-’fiﬁljil”ﬁgﬂsﬁ -
70. GFFICENS AND DIRECTORS I . = i
TmE 5} ) ' B - - T
NAME YOUNG, JAMES R
STREET ADERESS | 9471 BAYMEADOWS RD,, STE. 402
cmy-ST- 21 JACKBONVILLE, FL 32256
p— 5 — a — ] e s L LA BT T B T Tt i e ==
NAME STAPP, MARK
SIREET ADDRESS | 5106 S. 32ND ST.
CITY-S1- 7P PHOENIX, AZ 85040 ]
p— D —= = - A ——— T T I L = o - - - —_
NAME HOWELL, WILLIAM R |
STREET ALDRESS | PO BOX 60, ORTEGA STATION ‘n’
Cry-S-P | JACKSONVILLE, FL 32210 L L Do NOT H'TE
p— 2 IR P b ——— g - e YW S S
i IN THIS SPACE
STREET ADDRESS
CITY-5T- 2P
THLE S T T T s T T e =
NAME
STREET AQIDRESS
CITY-51-2P
TTLE .
NAME
STREET ADDRESS
CRY-ST-21p

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemplion stated In Sé"diTS\n"ﬁs.(}?!gii)m. Florida Statiés, | further certify that the information
accuyrate and that my signature shall have the same legal etfect as if made under oath, that | am an cofficer or director

indicated on this report or suppiemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all olher like empowered.

2L
SIGNATURE: o~ o Rivert

00F  [B3448%

SIGHATURE AKD TYPED cﬁﬁ”&n NAME OF S{GHING OFFICER OR DIRECTOR

Date ““-Baylimé Phone

TR awes R Yo 1 DrEided

ey -



