2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000006.137
1. Tntity Name -

SAFE HOUSE OF JACKSONVILLE INC.

Feb 15, 2005 08:00 AM
Secretary of State

Maihing Addrass

_3325-9 PLYMOUTH STREET
TACKSONVILLE, FL 32205

Principal Place of Business - -

3325-9 PLYMOUTH STREET
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

TR

02112005 No Chg-NP CR2E037 (10/03)

Applied For
Nat Applicabls

$8.78 aqditional
Fee Required

A. FLI Numbar
42-1546481

5. Cerliticata of Stalus Desirad |:]

6. Name and Address of Gurrent Registered Agent _

HOWELL, JOSEFPH L SR
6748 BAKERSFIELD DR,
JACKSONVILLE, FL 32210

" DO NOT WRITE
IN THIS SPACE

&. The abova named antiiy_s_lj_-bmits this statement for the purpose of changing fis réglste?eﬁoﬂice or registerad agent, or bath, n the State of Morlda, 1 am familiar with, and accept

tha olligations of registarad agant,

SIGNATURLT e . _ - — .

Hignatura. typad of printed nama of regrored sosnt and it i anptisable PFIE Pragisterad Agart lgrat, re +oq:ivad when soinstalicg) N TDIKTE

Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Teust Fund Contributian. Added 10 Fees
0. OGRS AND DIRLCTORS )
p— 5 — - RIS e
N~ME HOWELL, JOSEPH L SR
STREET AUDRESS | 6749 BAKERSFIELD DR.
ONY-STIP | JACKSONVILLE, FL 32210 e

- _— — niie i A N

= : ! N S ;bfégg%sgﬁ%ﬁﬁg’&,? i
e SENNINGS, CHRISTINA 024 15050005303 7.0
STREETADDRESS | @380 103RD STREET, #253
Gy -sT-2P JACKSONVILLE, FL. 32210
hii43 o
NAME HOWELL, RICHARD
STREET ADDRESS | 5785 WILSON BLVD,
CITY -T2 JACKSONVILLE, FL 32210 DG NOT WRITE
— y et A e i
NANE HOWELL, LOTTIE IN THlS SPACE
STREET ADDRESS | 5749 BAKERSFIELD DR,
EITY-S§7-2P JACKSONVILLE, FL 32210
“TLE D = Tt L s A B A - TR o,
NAME SANDERS, JUDY E
STREETALDRESS | 4302 PLYMOUTH STREET
CrY-57-2p JACKSONVILLE, FL 32205 )
P e ey - = e -
NAME
STREET ADDRESS
GITY-&T-ZF

12. | haraby cenilﬁ'that-!hs intormation su pliad with tis filing doas not quality for the exemplicn stated In Section 1 ié.b‘?ﬁﬁ‘(ﬁfﬂaﬁda Statutes. [ further cerilfy that 1he information
is repert or suppfemental repert is trus and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or directer
of tha corporalicn ar the racelver or trustee ampowared 1o exacute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Slock 11 if

indicated an

changad, or on an anmyfm address, With all, ;Wwemd
SIGNATURE: .gu{f t C,,fé Zoﬁé&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuarytime Phona &

Hoel| 1P o5 goisasymrs



