FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006427 02-24-2005 90033 029 ****61 25
1. Entity Name
POSITIVE ATTITUDES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address - YUULL ‘i ‘ 6
3820 LAVISTA CIRCLE, #116 3820 LAVISTA CIRCLE, #116 T
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
2. Principal Place of Business 3. Mailing Address ' H“’Hl'l“"‘“ “I” ““l "m "WII’" "”IINH |‘I|”l”| ‘"’m '[ '"I
Suite, Apt. #, elc. Suite, Apt. #, atc. 02212005 Chg-NP CR2E037 (10’03)
City 8 State - . —=—| - City.& State.. . .. - 4. FEi Number * i Applied For
57-1181310 Not Applicable
Zip Country Zip ' Country - . $8.75 Additional
i 5. Cerlificate of Status Desired [H] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARAGA, FRIEDA
3820 LAVISTA CIRCLE, #116 o Street Address (P.0). Bax Number is Not Acceptable)
JACKSONVILLE, FL 32217
City ] FL I Zip Code
'LB _The above named | entity subrr_nti this statement for the purpase of changsng its registerad o!hce ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
! # the obligations of registered agent” "~
I|I ‘J‘ _l L ‘.. E - -
' SIGNATURE .
g " Sigrature, yped or printed nama of registerad agent .ana title if applicable. (NOTE: Registerad Agent signatwe requied when reinstating) DATE
'ang Feo Is $61.25 ' 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D O pelete THE [ change [ Addition
NAME _| SARAGA, FRIEDA HAME
STREET ADDRESS | 3820 LAVISTA CIRCLE, #116 STREEF ADDRESS
oY -5T-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP
TILE D [ peete TILE [ Change  [J Addilion
NAME HIGGISON, JUDY . NAME . :
" STREET ADDRESS') 2950 STTJOHNS AVE., #9 — . Thmee— = = B GTREEF ADDRESS +fmar - e s C = R
Cary-s1-2ir JACKSONVILLE, FL 32205 CITY-St-2IP
TILE D O Delete TInE O Change  [] Addition
NAME FITZPATRICK, ROBERT NAME
STREET ADDRESS | 3628 ERNEST ST. ' STREET ADORESS
LITY-S1-2IP JACKSONVILLE, FL 32205 CITY-S¥-2IF
TILE 3 Delete TITLE O Crange [T Addition
NAME ’ MAME
STREET ADDRESS ) . STREET ADDRESS
orvosige | ; CITy-57-21P
mE S g . [ Delete TIne [ change [ Addition
NAME /LT LT T T T T e NAME
STREET ADDRESS STREET ADDAESS
OTSTIPY | o ) g e v CHTY-ST-2IP
e L (e o e O pelete TMLE O change [ Addition
NAME __ NAME
STREEI AIJDF{ESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this repaet or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Truslee empowerad to execula this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana@th an address, with all other lige empowered
SIGNATURE: Jee o JW 2/3 2 /o5 FoiTassul
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING orﬁﬁh OR DIRECTOR 4 Date/” DayundProre s 7

——— e

I




