2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N02000003608 ecretary of State
1. Eniity Name 04-24-2003 90227 016 ****70.00
CLAY COUNTY SHERIFF'S OFFICE HUMANITARIAN FUND,
INC.
Principal Place of Business Meailing Address
91 N ORANGE AVE PO BOX 548
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320430548
e v KRR AR G
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
ST - LT e e e e et e T e | o YRS Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired E' geae ggq:::i:(;hondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALLEN, N. WAYNE Street Address (P.C. Box Number is Not Acceptable)
31 FOX VALLEY DR
ORANGE PARK FL 32073
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 obligatléns of registered agent.

SIGNATURE -

$|gna'mré_', Eype'd or printed name gf ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

¥ . } 9. Election Campaign Financin ake Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund C;tr?buﬁon. ¢ g .?dsd-e?i?ohll?ésa ° le'ida Depanmegt of Stat¢

1
10. 5‘? : OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DpP ) ‘ [ Delete TTLE [ change  [J Addition
NAME MORGAN, JIM : NAME
streer ADDRESS | 901 N QRANGE AVE STREET ADDRESS
ur-st-20 | GREEN COVE SPRINGS FL 32043 oITY-ST- 2P
e DV e COoetete . Qe | o ... . [chenge [1Addition
NAME MESSER, JAMES B "I )
street ADDAESS | G01 N ORANGE AVE STREET ADDRESS
omv-st-2p  |GREEN COVE SPRINGS FL 32043 GiTy- ST-2P
TIE 1)) [ Delete e [ Change [ Addition
NAME FOGARTY, SUSAN NAME
STREET AODRESS | 901 N QRANGE AVE STREET ADDRESS
cmv-sT-2P 1 (GREEN COVE SPRINGS FL 32043 Ciry-S7-2IP
TILE DS [ Dalete TITLE ' [Jchange [ Addition
NAME JUSTINO, MARY NAME
sTReeT ADDRESS [ G001 N ORANGE AVE STREET ADDRESS
cmv-sT-z7 | GREEN COVE SPRINGS FL 32043 Qiry-51-2p N
TinLE D ™ Celete e OJChange  [] Addition
NAWE BENNETT, JASON NAWE
STREET ADDRESS 901 N ORANGE AVE STREET ADDRESS
emv-st-2P - |GREEN COVE SPRINGS FL 32043 CITy-ST-21p
13 D [ petete TITLE [JChange [ Addition
NAME MCKINNON, ETHEL NAME
STREETADDRESS | GO N ORANGE AVE STHEET ADDRESS
cmv-s7-2P | GREEN COVE SPRINGS FL 32043 Gry-st-zp
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. | further certify that the information

indicated on this report or su| ental reporl is true and accurate and that my signature shall have 1he same legal eﬂect as if made under cath; that | am an officer or dlrector

of the cerpoeration or thg
changad, or on an at!

SIGNATURE:

CR2E037 (10/02)



