2004 NOT-FOR-PROFIT CORPORATION ,‘ Mar 2 I; 1216%2 8:00 am

ANNUAL REPORT (AR):.

DOCUMENT # N03000008479 Secretary of State
1. Enlity Name R 03-12-2004 90018 041 ****51 25
DOXA FAMILY SERVICES, INC.
Principai Place ot Business Mailing Address .
4253 PRAIRIE VIEW DR, N 4250 PRAIRIE VEW DR, N gbalible
SARASOTA FL 34232 SARASQOTA FL 34232
IR
2. Principal Place of Business 3. Maiting Addrass “ !}; ‘{5 l
Suite, Apt. 4, ete. Suite, Aptl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE} Number Applied For
C3 05580891 Not Applicable
Zp Country - Zie Country 5. Certificate of Status Desred [ §g-gfmﬁf£ﬁ°"“'
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
e e i e e - = el e o 2) Name - e — - el R
COPELAND, JAMES e T ——
o| - 42959 PRAIRIE-VIEW- DR, N= — = === e e o . Street Address {P.O. Bax Nurnber.is Not Accepiable)
SARASOTA FL 34232
City FL | Zip Code

8. The above named enlity subeits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept
the obligatigns of registered agent, :

SIGNATURE

."c' o £~ Sereq gk gs Beoistred foeur  3-8-04

Teistarad AGant and e ¥ applicable. { . Regiatered Agen signanyte when renataling) DATE

il 9. Election Campaign Financing $5.00 My Bo
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS W, - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE [+ ) [ Delee TITLE [} Changs. [ Addition
AAME COPELAND, JAMES HAME
sTReeT ankess |4259 PRAIRIE VIEW DR, N , STREET ADORESS
CHY-ST-ZP SARASOTA FL 34232 CIFY-§T-7P
ms S I Detee THE - O Change [ Addition
A COPELAND, DENTISE WAME
sTreeT Acpress | 4259 PRAIRIE VIEW DR, N STREEY ADDRESS
CITY-$T- 2P SARASQTA FL 34232 CITY.ST-21p
e T ’ ) Detete me ~ O change [ Asction
n *HAYNES:CARMEN- r—— - — a— NAME e ' - . Toemommams el T e o SRS, e
STREET A0pRESS | 242 S BLVD, #452 * B sroert avoress -
~tir-s1-7p—| AVON PARK-FL- 8326 ~—— - ~———=—= —=== — = = “Feppygryp—| = }
e £ buiele e O Change [ Addiion
NAME NAME
STREET AODRESS STREET ACDRESS
Cy-§1-21p ) CiTy-s1-2P
me 3 Delete e D Change  [) Adaition
HAME NAME '
STREET ADRESS F § smeevaooress
CITY-ST-29 CiTy.ST-2P .
me O Delete,, Tme O Crange [ Addition
NAME s HAME
STREET ADDRESS 2 STREET ADDRESS
CiTY-81-21P CIy-S1-2Ip

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemption statad in Section 119.07(3Xi), Florida Statutes. | furthar certity thst the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiovrida Statutes; and that my name appsars in Block 10 or Block 11 it

. changed, or on an attaghment with an address, with all Uﬂ:\ar like empowered,
SIGNATURE: Qaﬁm@ & o | 3—8—0:/“ P4(- 392~ 34 SE

/ SIGNATURE AND TYPED OR PR TED NAME OF SHGNING OFFIGER OR DIRECTOR Daytima Phone #

{
V &



