FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

T
ANNUAL REPOR ecretary of State
DOCUMENT # N05000004701 04192006 90045 037 *+<<61 25

1. Entity Name
PROVIDENCE AT WEST JACKSONVILLE, INC.

Principal Place of Business Mailing Address 8
2700 UNIVERSITY BLVD. . 8179 GALAXIE DR, 400534 3
JACKSONVELLE, FL 32216 JACKSONVILLE, FL 32244

e S— 0

300 _Ragteam KA.

Suite, Apt. #, atc. Suite, Apt. #, elc. 04152006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
ot -
Jasksony clle ) L [o-/6769Y%6 Not Applicable

Zip Country Zip Couniry " . $8.75 additional

5. Cartificate of Status Desired O ¥
RA07 Duva Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v

HICKS, TIMOTHY B SR.

8179 GALAXIE DR. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

. _ City FL I Zip Code

o

8. The sbove named emjtﬁtsubmhs.lhis 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 obligalionsi;!_regié@req\ agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tite i appicable. {NOTE: Reistered Agend signeiLire required when reinstating) DATE

'Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TIMLE [ Change [ Addition
NAME HICKS, TIMOTHY B SR. NAME
STREET ADORESS | 8179 GALAXIE DR. STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-21P
ME CcD I petete TIMLE [ Change  [J Addition
NAME MARTIN, JERRY NAME
STREET ADORESS § 12315 BUCKS HARBOR DR. S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-21P
TmE D O pelete THLE Ochange [ Addition
NAME MARTIN, SHARLENE NAME
STREET ADDRESS | 12315 BUCKS HARBCR DR. S. STREET ADDAESS
CITY-S1-21P JACKSONVILLE, FL 32225 CITY-S7-2P
TMLE D O Detete TME [ Change  [] Addition
NAME TROUP, VERONICA NAME
STREET ADDRESS | 3029 LAGNEY DR, STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32208 CITY-ST-2P
MLE O Delete FITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME 1 petete TLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GrIY-ST-2P CITY-ST-7P

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 repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recefver or Tustee 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 attachment with an address, with all other like empowered.

smnmuns:M‘ S e M Y zrs

SIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oa Daytime Phone #




