2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000007212

1. Entity Name

RESILIENCY FOR ACTION & SUCCESS INC.

Mailing Address

2624 SHARPSBURG CT
MIDDLEBURG FL 32068

Principal Place of Business

2624 SHARPSBURG CT
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90110 025 ****70.00

L

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For
Ch -Jé 5 862 Not Applicable
ap Country ap Country 5. Certificate of Status Desired E/F ?88; gesq :;:I:c:tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registasred Agent -
Name
“__AHNWINE"’PATR'CK'O’ o == Streat*Addrass (P.O-Box NUMber is Not Acceptable) =~ = 77— .~ ==
2624 SHARPSBURG CT
MIDDLEBURG FL 32068
City FL Zip Code

the cbligations of registerad agent.

et

SIGNATURE o

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 famitiar with, and accept

: Slgnature, typed or prin}_ad name of registerad agsnt and titie if applicable.

{NOTE: Regjistered Agent signature requirad when rainstating)

DATE

¢,  FILE NOW: FEE IS $61.25
After Septem ber 10, 2003 min will be $236.25

9. Election Campalgn Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS - ¢ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOBS IN 10

e O Delete THLE CEOF [Sange [ Addition
NAME ARNWINE| PATRICK 0 NAME Seme G ,t‘,‘ ﬂl?c [ V)

streeT acoRess | 2624 SHARPSBURG CT STREETADDRESS | Same y

crv-sr-zp | MIDDLEBURG FL 32068 CITY-ST-2IP Same vz

e D et THLE D AChange [ Addition
NAME ARNWINE, DORTHY S NAME Johnson, An 9@/« a D

sthieT aooRess | 2624 SHARPSBURG CT STREETADDRESS | 5 ¢ ¢ 2 mar sla &n

orvst-ze | MIDDLEBURG FL 32068 oS- | Jacbsonville FL 322 9Y P

TiTLE D Clete TILE D I hange [ Addition
NAE JUSTE, SHIRLEY ST. e | rashis dae ) D
sTheeT a0CRESS 534 CODYCT = - T eSS |3, s Yend Greem prive

orv-st-z¢ | ORANGE PARK FL 32073 CITY - ST-2P S b i stine FL 32p92

Tme [T Delete TME 4 - D] Crange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-ST-2P ) CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

2TY-S1-71P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporation or the receiver of trustes empowered 10 exacUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ¢ C.OF' )
SIGNATU SETEABRERECARRIED O Brawine) 2/1/03 {0y ) S Y coby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRESTOR

Date Daytime Phone #

3

CR2E037 (4/03)



= v o ——e——

Pchment

ORI
'*_—E‘_\
HI 0000078/
Block 11 should read as follows:
Title CEO/P
Name Arnwine, Patrick O.
Street Address 2624 Sharpsburg Ct.
City-St-Zip Middleburg, F1 32068
Title D
Name Johnson, Angela D.
Street Address 5462 Marsala Ln | |
City-St-Zip—-—Jacksonville,-F1.32244-—— v —— . -
Title , D
Name Mathis, Joel D.

Street Address 308 Island Green Drive

City-St-Zip St. Augustine, F1 32092

U SRR IO



