FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State
4
Plg“WCNlaJmI:AENT # N040000054 2 04-29-2005 90257 012 ****6]1 .25
&%MMUNITY REHABILITATION CENTER FOUNDATION,
Principal Place of Business Mailing Address -
623 BEECHWOOD STREET 623 BEECHWOOD STREET YJbgy
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
ST e IR UERR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E0S7 (10/03)
City & State City & State ’ 4. FEl Number Applied For
30-QR5% @3 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired 0 ?eae;?q tﬁgﬁmat
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent -

Name
GAFFNEY, REGINALD L

1845 DAYTONA LANE Street Addrass (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

Clty FL Zip Code

8. The above named entity submits this statement 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
Signatre, typed of printed name of ragistersd agent and fithe # applicable. (NOTE: Registared Agan! signawure reguired when relnstating) DATE
Filing Fee is $681.25 9. Election Campalgn Financing $5.00 May Be Make check payabie to
Due by May 1, 2 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ] Delete LE [ Change  [] Addition
NAME SEYMORE, LEON DR NAME
STREET ADORESS | 623 BEECHWOOD STREET STREET ADDRESS
CiTy-53-21P JACKSCONVILLE, FL 32208 CITY-ST-21P
TMLE DV [ Delete TALE ) Change (T Addition
NAME TWIGGS, STANLEY NAME
STREET ADBRESS | 623 BEECHWQOD STREET STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2P
TME DST 3 Delete TIILE [0 Change  [J Addition
NAME GAFFNEY, REGINALD NANE
STREET ADDRESS | 623 BEECHWOOD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CHTY-ST-2IP
TLE ] Delste e 3 Change 7 Addiifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 CTY-ST-7P
Tme O Delete TME Clchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P
TIE {0 pelete TME [0 Change I Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CTY-S$1-2IP

12. | heraby certlfy that the Information supplled with this fifing does not qualify for the exemption stated In Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recalypr or trustes amy
changed, or on an attach with an adfiress,

SIGNATURE:

red to gxecute thia rapornt as required by Chapter 817, Florica Statutes; and that my name appesars in Block 10 or Block 11 if
thpr like pmgowered.




