2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N02000001655
+ iy o Secretary of State
RX KKK
FIRST COAST - BRAIN INJURY SUPPORT GROUP, 03-19-2004 50067 007 7761 23
INC.,
Principal Place of Business Mailing Address
8985 NORMANDY BOULEVARD #103 8985 NORMANDY BOQULEVARD #103
JACKSONVILLE FL 32221-6208 JACKSONVILLE FL 32221-6209
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
03-0401723 Not Applicable
Zip Country @ Country 5. Certificate of Status Desired O §8‘75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCER-ELKINS, JANE
8985 NORMANDY BOULEVARD #103
JACKSONVILLE FL 32221-6209

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.0O. Box Number is Not Acceptable)

SIGNATURE

Signature, yped or printgd name of registered agent and tide if applicable. (NOTE: Registsred Agsnt signature rsquired whan reinstating} DATE

_ILE NOW: FEE !S $61 25 i 8. Election Campaign Financing $5.00 Mmay Be "Make Check Payable 10
Due By May 1 2004 o - Trust Fund Contribution. | Added to Fees _|onda Department o; State

iﬂ.ﬂ — 7 OFFlCERS AND DlFiECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DlRECTOHS |N 10
ILE D 1 Delete T £X biR [ Change [ Addition
e MERCER-ELKINS, JANE S
STREET AnpRess | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
crvszp | JACKSONVILLE FL 32221-6209 Giv-ST. 21
THLE b A Delete Tme [ Change [} Addition
e LABRANCH, HELEN e
e Aooaess | 8985 NORMANDY BOULEVARD #103 THEET ADLRESS
arrsrp | |JACKSONVILLE FL 32221-6209 oTv-ST.27
e D [T Detete TITLE vP O ctange [ Addition
NAME . DEN_TON, TONY _ NAME
STREET ADDRESS | B985 NORMANDY BOULEVARD #103 STREET ADDRESS
orv.stzp | JACKSONVILLE FL 32221-6209 CTY-ST-2
e D O Delete TLE P2 O Change [ Addition
N BLACKMON, DAVID
oty srze | JACKSONVILLE FL 32221-6209 o512

Ly
TMLE TITE ch Addit
e DALE, PATT} L Delee e O Crange (3 Acditon
STAEET ADGRESS 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
CIN-6T-2P JACKSONVILLE FL 32221-6209 CITY-ST-2P
TTLE T [ delste TITLE [ change 7 addition
NAME :Tusep\'\ \I\“\}\‘ﬁlg B\\Kl 03 NAME &A_nra. 'H’ “‘D’ﬂ \[Ofv-l‘ki #.lo
STREET ADDRESS B985 Ngrm “ ) STREET ADGRESS 8?85 Mmmmdﬁ B 3
omvsi-zr | Saeksenoide , FI. B2ga1 orv-st-ze | Jacksonoille, Fl 24321

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered 10 execule this report as require Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ith-an addresg, with all other tike empowered.

SIGNATURE:

Jane Mecaer- E]hns “ )Dﬂ (8LL)539-24 7Y

0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phaone #




