2006 NOT-FOR-PROFIT CORPORATION

L en ANNUAL REPORT _ FILED
DOCUMENT # N04000005442 ; May 01, 2006 08:00 A
1. Entily N
COMMUNITY REHABILITATION CENTER FOUNDATION, Secretary of State
INC.

Princlpal Place of Business Malling Address
523 REECHWOOD STREET 623 BEECHWOOD STREET
IACKSONVILLE, FL 32206 IACKSONVILLE, FI. 32206
1 I i H
A 0 CRTLER O
04272008 No Chg-NP CR2E037 (1 1:’05)
DO NOT WRITE IN THIS SPACE P Fomied For
30-0256973 Mot Applicable
8. Cerificate of Status Desired [ Eggfq :‘]f:;ﬂ”"a‘

. Nams and Address of Current Registered Agent

Sots DAYTONA LANE DO NOT WRITE
JACKBONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE
Sgnatura, typad or preded aame of regstersd 2gent and ttle i applicable. {NOTE: Rag: d Ageet sig racpored when ) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 MayBs . _— N
Du:zy May 1, 2006 Teust Fund Gentribution. 00 AddedtoFaes . ill"iﬂ!iﬂﬂ%‘ﬁ&‘ﬁ%‘ N -
i/ TS A R-B0RE-01 s B, 25
10. {FFICERS AND DIRECTORS
e bp
NAME SEYMORE, LEON DR

STREETADDRESS | §23 BEECHWOOD STREET
Cry-ST-2° JACKESONVILLE, FL 32206

TE Dv

NAME TWIGGS, BTANLEY

STREET ADDRESS | 623 BEECHWOOD STREET
CiTY-S1-2P JACKSONVILLE, FL 32208

TILE bBsT
NAME GAFFNEY, REGINALD

STREET ADDRESS | 823 BEECHWOOD STREET
CoTy-81-2p JACKSONVILLE, FL 32208 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cmy-57-29

TRE

NAME

STREET ADBRESS
CRY-§7-ZF

TE

NAME

STAEET ADDRESS
ony-sT-2P

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect ag if made under oath; that | arn an officer or director
of the corporation or the receivar tee empowered (0 execlte thig raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt w address, with allpther & red.

SIGNATURE: ’ ¥/ko/st

Caylma Phona #

-dx[ﬁnermTameMNmEonbmﬁm OR DIRECTOR
"




