FILED
-2004 NOT-FOR-PROFIT CORPORATION Jun 09, 2004 8:00 am

__ANNUAL REPORT (AR). Secretary of State
DOCUMENT # N03000009077 CE

05-10-2004 90471 012 ****g51.25
1. Entity Namg
ASSOCIATION FOR CONFLICT RESOLUTION-FLORIDA
CHAPTER, INC.
Principal Place of Business Mailing Address
3480 BEACHBLVD " 3490 BEACH BLVD 66427465
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 . -
. . . _— - y 3y
' "‘ﬂ alll 55 1l '
Z Prncipal Place of Business 3. Maiing Address I'H H” l”‘ Hi 1
' LA reg kv .
Suite, Apt. ¥, ate. ) . Suite. Apl. #, etc. MOGHE CF£2E037 (11/03)
City & Siale ) City & State ) 4, EF! Nurnber A Apptied For
O \ rZ.—\ ?)tbq \-0 Net Applicable
op X Country e  Counny 5. Certiiicate of Gtaws Desied [ fg-g; Addtional
&. Name and Address of Current Registered Agent d 7. Name and Address of Now Registered Agent
_ o . Name | . — e e e
e -gzgsoogégéﬁ%tVD e e e ———— - |« Strest Addrass (P.0. Box Number.is NotL Aceeptable) - - ar - e
JACKSONVILLE FL 32207
City FL ] Zip Code
8. The above ed enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligati regisierad agenl. . -
Q@/\/ | A
SIGNATURE —
sm,mammmamww@nubw‘ {NOTE: Registived ADer signalre equsd when reinsmting) . DATE
*| 9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. (] Added o Foes
K e 5 = e, 2 s il laheinl ey AL
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D A -
hi13 2 pelete TNE [Jchange [ Aadition
M TYSON, CAROL NE
stheET apuress 3490 BEACH BLYD STREEY AGDRESS
ov.sr-ze |[JACKSONVILLE FL 32207 CIFY-ST-ZP *
e D ! " O3 Delee e [ change [ Acdition
W WAGNER, LYNN NAME ' i
SRECT apongss 2180 PARK AVE N # 318 STREET ADDRESS
TILE _ D- b i ’ _ 7 petete TITLE [l Change [ Addition
NAME ANDRES, KAREN - .o NAME : - i
seger annaess [P O BOX 23752 . ] | smesaooness | o , ,
en stk JACKSONVILLE FU 3224 —— — 7 T Wemgrae. | 7

e . . O oele e CJcrange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS . . .
CIIY-ST-ZP . oIrY- §T-2P
TINE | O belets TIE {3 Change - [T Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
i ST 2P A covesrze .
TE . [J pelete J‘.ﬂms [ Change [ Aodition
NAME . J NAME
STREET ADDRESS . STREET ADORESS
Y- sT-2P CITY-ST- 27

12. I hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07;3)6). Florida Statutes. § further certify that the information
indicated on this report or supplernentai report is true and accurate and that my Signature shail have the same [2ga) effect as ¥ made under oath: that | am an officer or director
of the corporation or the Qeiveagis;ee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that rmy name appea+s in Block 10 or Block 11

changed. or on an attacfimeN with an address, all yther like empowered.,
gl o
" Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DVRECTOR

SIGNATURE: .

Dayims Prone 8




