2008 NOT-FOR-PROFIT CORPORATION. _ .. __ °  FILED -

ANNUAL REPORT — May 02,2008 08:00 AN

N04000005442
P EOMSNEJHENT # R Secretary of State
&%MMUNITY REHABILITATION CENTER FOUNDATION,
Principal Place of Business Mailing Address
623 BEECHWOOD STREET 623 BEECHWOOD STREET
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
04282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Appied Tor
30-0256973 Not Applicable
5, Centificate of Status Desired [B/ ?g‘zasqb‘:f:r"“a'

-- . - 8. Nama and Address of Current Registered Agent

1645 DAYTONA LANE. DO NOT WRITE
JACKSONVILLE, FL 32218 ’ IN TH IS SPACE

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
tha obligations of registered agent.

SIGNATURE
Eignarure, 16 o i rame of ragistaresd agwe and tte i pppkcable. {NOTE: Registered Agent sigeature requlrod when rexnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be 00000346467
Due by May 1, 2008 Trust Fund Contriburion, O Added to Fees =/30/03-00051-008 70. o0
10. QFFICERS AND DIRECTORS
TILE DpP
HAME SEYMORE, LEON DR

STREETADDRESS | 623 BEECHWOQOD STREET
CIy-ST-21F JACKSONVILLE, FL 32206

e DV

NAME TWIGGS, STANLEY
STREETADDRESS | 623 BEECHWOQOD STREET
CATY-5T-2P JACKSONVILLE, FL 32206

TALE DST
NAME GAFFNEY, REGINALD

STREET ADDRESS | 623 BEECHWOOD STR ’
CITY-ST-2IP Ji?:KSON'I\-:ILLE,[I:L 32::; ' DO NOT WRlTE

e - IN-THIS SPACE

NAME
SVREET ADDRESS
CIvY-5T-2IP

TME
NAME
STAEET ADDRESS |
CiTY-ST-2P

Tme

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an address, with ajl other like empowered. .
SIGNATURE: %ﬁhd W08 Siley g Porul @y oooe  0y-3%-br)
I?ot‘nc:n ORDREGIOR 97 T Datx

mmmmunment\ammwu? Derytkne Phona #
3

N




