FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000007160 Secretary of State

|

1. Entity Name

29TH AND CHASE NEIGHBORHOOD ASSOCIATION, |

NC.

Principal Place of Business

Mailing Address

05-03-2004 90677 046 ****6] .25

-LEWIS-WJ— —
11410 WEST 21 ST.
JACKSONVILLE, FL 32209

1110 WEST 21 ST 1110 WEST 21 ST, JiufJyudg
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
e SEo IR ARV RF LAY
Suite, Apt. #, efC. Suite, Apt. #, elc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
6 \'“ DAY(\& Al" (\ Not Appiicable
Zp Country e Country 5. Centficate of Status Desired [ feae ;’fq‘ifg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

SIGNATU_HE

e e

& Slgnalure, typed or pnmed name ol registerau agent and litle if applicable. 5

ey, s . oo

{NOTE: Registerad Agent signature required when reinstating}

oy .. DATE Lo

Due by May 1, 2004

" Filing Feeis $61.25 - - -

fores 9.. Election Campaign Financ.ing"; ]
Trust Fund Contribution. *

S e e

- '$500May Ba‘i“

)

i Make check payable

Added to Fees Florlda Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS (L

TITLE PD L1 Dalete TITLE [ change [ Addition

NAME - | LEWIS, W.J.- - s NAME - - - ‘ B T

STREET ADDRESS | 1110 WEST 21 ST. STREET ADDRESS

GITY-5T-2P JACKSONVILLE, FL 32209 CITY-ST-21P

TITLE VD O Detete TITLE O change [ Additien

NAME EAVES, MARY A NAME

STREET ADDRESS | 3710 STUART ST. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32209 CITY-8T-2F

TMMLE sD {1 Delete TITLE [ Change [ Addition

NAME GOLDEN, RUTH E NAME

STREET ADDRESS | 1022 W. 25TH ST. - [ STREET ADDRESS

CITY-5T-2iP JACKSONVILLE, FL 32209 CITY-ST-2IP

TIMLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY=$1-2IP CITY-ST-2IP

TMLE ] pelete e [E change [ Addition
B R . el e ) S
" STREET ADORESS | - e o e o o B SREET ADDRESS ]~ - s i

cov-s-ze |F cnrnaesfiorestar | s - oyl

of the corporation or the receiver or trustee emp

changed, or onan m with an address
SIGNATURE: &&&

ered to

.12, | hereby cemfy that the information supplled with this hllng does not quahfy ‘for the exernplion stated in Section 119, 07(3)(i), Florida Statutes. | forther cemfy that the information
indicated on this Tepoit o supplemental report is rue’and accurate’ and that my signature shall have the same legal effect as-if made under oath; that I-am an officer or director -
:cute this report as requwed by Chapter 617, Florida Statutes; and that my name appea(ﬂ&&ti 10 or Block 11 if

43 |04 355-349p

s:sn&'n)ns AND TYPED OR PRINTED NAME OF slfume OFFICER OR DIRECTOR

Date Daytime Phone #

\




