2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N02000007212 Apr 07,2004 08:00 AM
RESILIENCY FOR ACTION & SUCCESS INC. Secretary of State
Principal Place of Business 7 Niailing P.dﬂress
2624 SHARPSBURG (T 2624 SHARPSBURG CT
MIDDLEBURG, FL 32068 MIDDLEBURG, fL 32068
MLEA AR A AER
03312004 No Chg-NP CR2EQ37 {10/03}
DO NOT WRITE IN THIS SPACE PR Aoniec For
06-1658612 o Mot Applicabie
5. Cerlificate of Status Desired E/ ?eaa—‘g;mﬁﬁona‘

2624 SHARPSBURG CT DO NOT WRITE
MIDDLEBURG, FL 32068 ) iN TH!S SPACE

&. Name and Address of Current Registersd Agent

E. The above named entily subrmits this staterment for the parpsse of changing its registerad ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e - a e
Signatwo, typed or prinied name of registarsd agont and e if appicagie. {NOTE, Rogsiored Agent sigrature requined witer rarBlating) A CATE
Filing Fee is $61.25 9. Election Camnpaign Financing - $5.00 May Be HONOnaT 05231 -
Trust Fund Contribution, O  AddedtoF S L 2
Due by May 1, 2004 rustrung Fentiben OIS lmeur e -HUEA2-003 TO.00
0. OFFICERS AND DIRECTORS _ _ i - o
TTLE, CEOP _
WAME ARNWINE, PATRICK O

SIREET ADDRESS | 2624 SHARPSBURG CT
CiFY-5T-2P MICDLEBURG, FL 32068

L D

RAME JOHNSON, ANGELAD
STREET ADDAESS { 5462 MARSLA LN

Ciry-ST-2P JACKSONVILLE, FL 32244

TRLE o
HAME MATHIS, JOEL D

SIRELTADDRESS | 308 1SLAND GREEN DRIVE
cry-51-2¢ SAINT AUGUSTINE, FL 32092 i i DO NOT WR!TE

e | IN THIS SPACE

STREET ADDRESS
OTY-87-219

TILE

NAME

STREET AQDRESS
Y -51-3F

TILE

NAME

SYREET ADDRESS
oy -§3-of

12. | hereby certify that the information sup&ied with this fiing does not qdalify for the exe—m-p_tgr] stated in Section 1 19.07{3}{7), Floflda Siatules, | furthes certify that the information |
indicated on this report or suppiemental report is rue 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 rustee empowersd 10 exeoute this report as required by Chapter 617, Rlorida Statules; and that my namse appears in Block 10 or Block 11§

changed, o on an attachment with an-adaress, with all Syer ke empoewerad.
(7(// / 4 7 /?o?) 502-%03(
CIGNATURE AND TYPED OR Pyl :

SIGNATURE :
SNTED BARKRE OF SIGNING OFFICER CR DIRECTOR DEM Gayimatnona #




