FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17. 2005 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N03000009077
1. Entity Name: 02-17-2005 90019 024 ****6]1 .25
ASSOCIATION FOR CONFLICT RESOLUTION-FLORIDA
CHAPTER, INC.
Principal Place of Buginess Mailing Address
3490 BEACH BLVD 3490 BEACH BLVD IvUvAVUeSs
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
e s RO AR
Suite, Apt. #, slc. Suite, Apt. #, stc. 01122005 Chg-NP CR2EGI7 (10/03)
City & State City & State 4. FEI Number Applied For
20-1213576 Not Applicable
Zip Country Zip Country . : $8.75 Adational
5. Certificate of Status Desired (] Feo Roquired
6 NamandAddrmotOummmmmm 7. Name and Address of New Registersd Agent
== = —_——— e e — = = e e e —— =1 -.
TYSON, CAROL
3490 BEACH BLVD Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and acospt
the obligaticns of ragistered agent.
SIGNATURE
Signature, ypad o primed nama of regisiered apent and title it applicabie. (NOTE: Regitiared Agen signatuie requirad when englating} DATE
Flling Foe s $61.25 9. Elaction Campaign Financing $5.00 MayBe | . . Mnke cheek payuble 1o’ 3
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees ‘;_"" . Florlda Depamneﬂt of Stste
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 10
TME D Delatn TME O Change Addition
NE TYSON, CAROL e st 5—}arr K er‘r;\ ‘i? 9 “
STREEFADDAESS | 3480 BEACH BLVD setaconess | 14 19 Larm Hlace
CITY-5T-2P JACKSONVILLE, FL 32207 CITY-§T-TP a ﬂt_{D‘)’a. L 3 %?3 )
T D [ Delete o . Wcrarge [ Adition
NAME WAGNER, LYNN NAME Wegner nn
STREET ADORESS | 2180 PARK AVE N # 318 STREET ADORESS J:”Ba Far }z Ave N H3/8
omv-s1-z¢ | WINTER PARK, FL 32789 orv-st2 | L inder Pa ,..}( FiL 321789
e D 1 Deletn e T JR(croe [ Adgition
NAME ANDRES, KAREN NAME Andres Ka ren
‘STREET ATORESS | P QY BOX 23752 T “Sheraonss | P07 Box 237 T T T T
ov-5T-2P | JACKSONVILLE, FL 32241 on-st-2 | FarMgon u,”g FL 33074}
TALE L petete TME 2 1 Change Addilion
NAME NAME Fb uson , Fer aUnJm N
STREET ADDRESS STREET ADORESS G G—rays ne Pne
OTY-57-2P CIrY-S7-2P {pcn:{ 2co Ia. FL 33514
TIRE [ pekte e [ Change Wiﬁon
HAME NAME San Ee/rmam Lyzeﬂ e
S s snenoves [ 705 | W imbir)y Place #30l
omy-57- 2 o572 mal'Hgn J FLL  2205)
TRE [ pelete TME O change Addiion:
NAME NAME /vu’man FrederioK X
STREET ADDRESS STREET ADORESS A 08 0)( poXiq
ony-S1- 20 s | Boca n, FL 33488
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 11907 33X, Flmda Statutes. | further certify that the information
indicated on this repon or supp|ememal repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B 110
changed, or on an altac wnh &n add s wnth all other lika empowered. q 4 )
SIGNATURE: KenmeTh S‘f'arr Sec rr}af{ ///‘!/CJ 935°0326
PRINTED BAME OF OFFCER ORI




