2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT UBR) Aug 25,2003 8:00 am ;

1. Entiy Neme 08-25-2003 90101 004 ****61 25
THE 51ST WAY, INC. '
Principal Place of Business Mailing Address
2510 WISTERIA STREET 2510 WISTERIA STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
’ ‘(\f 3 T —q7o L{,ﬁé Not Applicable
N . L]
Zlp Country Zip Gountry 5. Certificate of Status Desired (| $B75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ALLEN JOHN R JR ) Street Address {F.0. Box Number is Not Acceptable) =
2510 WISTERIA STREET
JACKSONVILLE FL 32209
i City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9, Election Campaign Financing ' $5.00 may Bo Make Check Payable to
Mter September 10, 2003, min will be $236.25 Trust Fund Cantribution. a Added to Fees - Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete MLE {Jchange [ Addition ..8_
HAME ALLEN, JOKN R JR NAME z
STREET ADDRESS | 9510 WISTERIA STREET STREET ADDRESS g
orv-s-2b | JACKSONWILLE FL 32209 ci-S7-2¢ &
o
TITLE v [ Dekte TITLE Ol Change [ Addition |G
NAME JENNINGS, SHEENA Y NAME
STREETADDRESS | 12492 EAGLES CLAW LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
e 5 O] Delete TmE ?"hﬂe Macgnall (Crange 3 Acition
nae-- - KARGBO,FATMAH— - - ome NAME ecvetasy e
STREET A0DRESS | 10336 WALNUT BEND N. staeer aooress | OOH € lr-’d"h Tt le\&
orv-s51-2¢ | JACKSONVILLE FL 32257 oTv-51-22 ‘Sooc- > Fi %QQ»F)
TME T ) [ Gelets TLE "% %Change [ Addition
NAvE COLE, JESSICA J AN L Yo ’Saeldso
STREET ADDRESS | 9645 BAYMEADOWS RD. streersooness | O Wb W il et 3%73
orr-s-2r | JACKSONVILLE FL 32256 om-st-2¢ Oml\%. fosk | Plonidrx,
TILE [ Delete TITLE ] [0 J [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ belate THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that { am an officar or director
of the corporation or the receiver or frusigees GIpr 1o execute thls eport a td by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an,at] QT /
-
SIGNATURE g / 502 gorwromy
Date * Daytime Phone &




Wlshment U000

Florida Department of Agriculture & Consumer Serviceﬁ/vo 80600 0 &3) (
CHARLES H. BRONSON, Commissioner
Division of Consumer Services

2005 Apalachee - Tallahassee, Florida 32399-6500

August 5, 2003

5§1ST WAY, THE
2510 WISTERIA ST
JACKSONVILLE, FL 32209-2451

SUBJECT: 2003/2004 GIFT GIVER'S GUIDE : ' ' CH14417

THIS IS NOT A RENEWAL NOTICE. The Department of Agriculure and Consumer Services will soon

—— =be-‘publlsh1ng.,the..?003/2004 Glft Givera' Guide. Appearing in the Guide will be those

";organizations and sponsors which are registered with the Department oh October —17 20037 "™ The

financial information included in the Guide reflects the financial infeormation reported by your

organizaticon as filed as part of your annual registration reguirement under Chapter 496, Florida
Statutes.

Below is the most recent financial information on file for your organization. The amounts

for : .

the three categories of expenses will appeaxr in the guide, Please review the information for
accuracy and return the signed form by August 15, 2003. If the information is not correct as
reported- or you have more recent financial information, please submit-a copy of the amended or
most current Internal Revenue Service Form 990 with schedule A or 9%0EZ or a new Department
Financial Report form, copy enclosed. If submitting a 990EZ, please complete lines 9-12 on the
attached form. If we do not hear from you by August 15, 2003, we will assume the information
shown below is correct. If you have any questions, please call the Division of Consumer Services
at 800-HELP-FLA or 850-922-2966. .

Thank you for your cooperatioen.

.Fiscal Year End: Feb. 28, 2002 " Source: Proposed Budget for the current fiscal Year
: : Audit tatement fited with

Total Revenue: | 5 -$0.00 the D?\ﬂsison o;n gonsumdev:

Total Expenses: 000 - . Services: No
Program Service Cost: $0.00 I
Management/Administrative Cost: - $0.00 -
Fund-Raising Cost: - $0.00 -

T T 8urplus/Deficit T 0 T o e - 0.00- — e L )

Please}check one: )
Financial information is accurate as reported
Financial information is not accurate. gpelosed is a copy of the amended IRS
Form 990 or the Department's Financial repcrt form, for the same period of time.

___ More curre financial ormation is enclosed.
G U i sor07-0aeA _ 8/19bz
/. Sohn R, B\ Tp T recrer _

(Print Name) ’ (Title)

Please return this form by August 15, 2003, to: Division of Consumer Services,
Attn: SOC, 2005 Apalachee Pkwy, Tallahassee, Florida 32399-6500 or FAX 850-410-3804.

{Please mail or FAX, but not both)




