2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am

pgg;NUMENT # N0O2000008921 Secretary of State

CLAY COUNTY COMMUNITY MENTORING AND FAITH BASED
ORGANIZATION, INC.

Principai Place of Business Mailing Address
2666 SHANNON ST 2665 SHANNON ST
ORANGE PARK FL 32065 ORANGE PARK FL 32065

2. 0’? Cipal fplace of Business 3. JMglling pddress H“WI’ |‘| ||“| ”I" “N "m ||||| ||”| |||IH|||| ‘l lI “m Im “ll
2 lig(gég Silanyony ST
Pl #, otc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

/Daavir Dok 3. _
7 LA pplied For

s & State & State 4. FEl Number
8R :Aé K qi—- % @R K dL, @ —/4’7‘&2’3&(@ Mot Applicable
fi;n LS % 15 %) A Ccﬂ WS ) 5. Certficata of Status Desied [ fg:?q Additonal

6. Name and Addrqés of Current Registered Agerﬂ" 7 7. Name and Address of New Registered Agent
SHAW'PAIGE' BRENDA ) Street Address (P.O. Box Number is Not Acceptablg)
2666 SHANNON ST - :
ORANGE PARK FL, §2065
o, City FL Zip Code

8. The above named entw*submlts this statement for the purpose of changing its reg\slered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticns of reglslered agent.

CR2E037 (4/03)

Ao )
SIGNATURE =
i Signature, nvp;d ';:rinlad name of registared agent and title if applicabla. {NOTE: Registersc Agent signature required whan reinstating) DATE
L FlLE NOVf’“ FEE IS 561.25 9." Elaction Campaign Financing $5.00 may Be Make Check Payable to

‘Atter Saptember 10, 2303, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
teer N L ?

10. ¢, . "_\ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - n 07 Delste TLE [ Change [ Addition
HAME SHAW- PAIGE BHENDA NAME

STREET ADDRESS | 2666 SHANNON ST STAFET ADDRESS

CITY-ST-Z2IP ORANGE PARK FL 32065 CITY-ST-2IP

TMLE SD O Delate TME [ Ghange [ Addltion
NAME CLARK, JACQUELINE NAME

STREET ADDRESS | 7019 DWYER ST STREET ADORESS

omy-sT-zP L IACKSONVILLE FL 32244 _Cmy-st-zip i .
TIME 1) (7 Delate A e - O change  [J Addition
NAME PAIGE, ROOSEVELT NAME

STREET ADDRESS | 2666 SHANNON ST STREET ADDRESS

oStz | ORANGE PARK FL 32065 o-51-2¢

TILE [ Delete YL [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TiTLE [ Datete TITLE [JChange [} Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-71P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

12. | hereby certify that the information supplied with this ﬁllng does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ustee empowered to execute this rey quired By Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowgfed.
I qe> DLl 02 D415

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Y

&

F; KlGNATUHEEn'PED on PRINTED MAME OF SIGNING OFFICER OR DIRECTOR -1 Date Daytime Phone ¥ 4/¥ §  #1 -



