[

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT #N03000011032
JIACKSONVILLE NETWORK FOR STRENGTHENING
FAMILIES INCORPORATED

04-29-2005 90265 020 ****61.25

Principal Place of Business
5258-7 NORWOOD AVENUE
JACKSONWVILLE, FL 32208

Mailing Address

493(5) UNIVERSITY BLVD., N.
JACKSONVILLE, FL 32211

14010074

A A A

JACKSON, WILLIE C
23 W8TH ST
JACKSONVILLE, FL 32206

Wi

2. Principal Place of Business 3. Maiting Address
ONE_Wear Roams S1. | ONE \West Aoams ST
%{)l. i#, etc. SWA{M #, etc. 04182005 Chg—NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
wie FloeipA 3 wie FloriDa 20-0578191 Not Appiicable
gp-;a 02 COQWS“ Zgaaoa Cwn& SA B. Certificate of Status Desired ] gg';’fmﬁgﬁ""a'
6. Name and Addresas of Current R_eglshrs"i Agent 7. Name and Address of New Rogistered Agent
Name

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

City FL 1 Zip Code
8. The above ntily submits thisktatement for tHe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatipns igered agent.
SIGNATURE Wictie . Sackeom M -19-05
Signature, typad of pnnxg_u nama of registered agent and tie If applicabla. ) {NOTE: Regpstorad AQent SHHature racquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May. 1, 2005 Trust Fung Contribution, Added to Fees Florida Department of State
10, .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P o ™ D | Russtw. Kopp [ Change e Addition
NAME GUNDY,RL NAME a % Ex PRRYS
STREET ADDRESS | 2036 SILVER ST sweer anoress | OO0 ARLINGTON PRESSWAL
eny-51-2¢ | JACKSONVILLE, FL 32206 omy-sT-2p | "TALKRsonvuALE Flogioa 3321
TME VF O etete me D O cnge  [PXAddition
HAVE BASELICE, TOM DCF NAME Grercuen S5miTH
STREEY ADORESS | 3225 UNIVERSITY BLVD S STREEY ADORESS | 3R 100 KWSS Rd.
cav-s1-7F | JACKSONVILLE, FL. 32202 bzl | TaeKSonmviALE  Flogipa 33209 0000
L s 3 Delets TLE P “Borange £ Addition
NAME HUGHES, MICHELLE HAME
STREETADDRESS | 1131 N LAURA ST smeeraooess | 1 QS0 N MAIN ST,
eny-st-zp | JACKSONVILLE, FL 32206 CITY-S1-2P Tacksonvitt g Flogion 3330 lo
Tme T 3 Dekete me D O Change ([ Addition
NAVE HEATH, MARIE NAME VERoMICR SuarE?z TJames
STREET ADDRESS | EDWARD WATERS COLLEGE, KINGS RD STREETADORESS | 10108 FemAAE CiRc \WEST
cmv-sT-2¢ | JACKSONVILLE, FL 32205 CTY-ST-2P - | JACKSoMVILAE FLoRIO® 323235
TITLE D W oetere me R ) [ Change Addition
NAME CENIZAL, ROBYN NAME Tulhie 'Bi.shi_n S m
STREET ADDRESS | 117 WEST DUVAL STREET #400 seeraooress |2 AEY THusEum Pe. Swrg oo
onY-s-2P | JACKSONVILLE, FL 32202 av-st2 | Spacksonwille Floeipg 333071
me D (] e S IR change (] Addition
NAME GOLDEN, JAN NAME
STREET AODRESS | 1639 ATLANTIC BOULEVARD STREET ADDRESS
cy-s1-2P | JACKSONVILLE, FL 32207 CITY-ST-2P

12. | heraby certify that the information suppli
indicated on this report or supplementai regio
of the corporation or the receiver or trusj€e empowered to execute this 1e|
changed, or on an attachmeft with an Addfess, wish alf other like ey

SIGNATURE:

t_h this filing does not qualify for the exermption stated in Section 119,0253)(0. Florida Statutes. | further certity that the information
it is true and accurate and thaymy signay

shall have the same legal i
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

Daytime Phone #




