2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2005 8:00 am

DOCUMENT # N04000003017 Secretary of State
1. Entity Name _15.- LR
CLAY CHILD ADVOCATE AND CUSTODY EVALUATORS, 02-15-2005 90022 050 777761 25
Principal Place of Business Mailing Address
117 WESLEY ROAD 4315 PABLO OAKS COURT
GREEN COVE SPRINGS, FL 32043 JACKSONVILLE, FL 32224
Il ‘i ‘
2 Principal Place of Busness 3. Mailing Address | I ! {
Suite, Apt. ¥, iz, Suiie, ApT. ¥, ic, 01102005  Grgnp CRREST (10/03)
City & Siate City & Stata 4. FEl Number Applied For
gL~ 1107585 Not Applicable
Zip Country o Country 5. Cerificate of Staws Desred [ g—g&q;";ﬁ“"“
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatersd Agent
Name
HOLM, MALLORY G P.A.
4315 PABLO QAKS COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Codo

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

SIGNATURE
Signature, typed or pretead rarna of registensd agert and title # applicable. (NOTE: Regnatened Agart signaturs raquiract when rangtsing) DATE
Flling Foa Is $61.25 - 8. Election Carnpaign Financing $5.00 May Be Maks check payeable to
Due by May 1, 2003 Trust Fund Contribution. 0 Addod to Fees Fiorida Department of Stals
10. QFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Detete TLE (Fchange [ Addition
NANE RIDDERMAN, MARY BETH NAME
STREET ADDRESS | 117 WESLEY ROAD STREET ADDRESS
Y. ST 2P GREEN COVE SPRINGS, FL 32043 CITY-SI1-2P
TLE D 1 Detete TITLE [JChange  [] Addition
RAME HOCKETT, CYNTHIAHK NAME
STREET ADGRESS | 1567 SCOTTRIDGE LANE STREET ADORESS
CTY-ST-2P JACKSONVILLE, FL 35559 CITY-ST-2P
LE D O Detete | e Ochnge [ Addition
NAME ARNOLD, ROSEMARY NAME
STREET ADDRESS | 143 SOUTHERLY LANE - .- || STREET ADDRESS
CITY-S1-2°P ORANGE PARK, FL 32003 Ccy-§1-29
TE [ Detete TIE Ochange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-29 CTY-ST-ZP
TLE [ Detete TIRE [ change  [J Addition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
cy-st1-2P CTY-ST-2P
TME [ Delete e CJchange [} Addhion
NAME NAME
STHEEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X)). Fforida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered 10 execute this repart as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with sl other like empowered.

SIGNATURE: Liz0tfice) M Ihzkeel  fyainlp He ifocke f.{’ #o5”  G04-fh- SHE

EBGMATURE AND TYPED ON PRINTED NAME OF RIGNNG OFFRCER OR DIRBCTOR Darytwrs Fihone &




