2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # N04000005442 ecretary of State
1. Entity Name
COMMUNITY REHABILITATION CENTER FOUNDATION, 04-13-2007 90183 OT1 **761.25
INC.
Principal Place of Business Mailing Address
623 BEECHWOOD STREET 623 BEECHWOOD STREET -
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
’ 04102007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0256973 Not Applicable
o 5. Centificate of Status Desired O ?g;fq 3:;’;"‘0"3'

6. Name and Address of Current Registered Agent - T T T -

1645 DAYTONA LANE DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The abova 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
Signaturg, typed or printad name of ragistared agent and tite If applicatis. {NOTE: Hegisterad Agent signatura requirad when ranstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP ;

NAME SEYMORE, LEON DR K

STREET ADDRESS | 623 BEECHWOOD STREET
GITY-ST- 2P JACKSONVILLE, FL 32206

TILE DV

NAME TWIGGS, STANLEY

STREET ADDRESS | 623 BEECHWOOD STREET
CIry-S1- 2P JACKSONVILLE, FL 32206

TILE DST
RAME GAFFNEY, REGINALD

STREET ADDRESS | 623 BEECHWOOD STREET
Ciry-s1-ap JACKSONVILLE, FL 32206 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cy-st-2P

12. | hereby certify that the information supplied with this f;l:?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to executa this re
¢hanged, or on an attachment with an ‘ess, with all dther like em

SIGNATURE:

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmmrv?rmmwmmmufim ¥
T T




