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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SREND FLORIDA DEPARTMENT OF STATE
CORPORATION hs Sandra B. Mortham
ANNUAL REPORT

Secrolary of Stale

1997

DIVISION OF CORPORATIONS
DOCUMENT # NOB802

1. Corporation Name (1 )

(E:XEGUTIVE SERVICE CORPS OF NORTHEAST FLORIDA, IN

Principal Place of Busingss

/0 WILLIAM H. DODD

Mailing Address
C/Q WILLIAM H. DODD

7113 TONGA DR. 7113 TONGA DR.
PAOKSONVIU.E FL 32216 JACKSONVILLE FL 32216-3213
LS : us

RO AR AR

3. Date Incorporataed or Qualified
1585

03/07,

3a. Date of Lasl Report

2. Piincipal Place of Business 2a. Mailing Address

26

4. FEI Number

Applied For

Not Applicable

Suite, Apt. #, slc. Suite, Apt. #, etc.

27]

8. Certificale of Status Daesired

O

$8.75 Addional
Fee Required

HYSRIPE

City & Stale City & State 6. Flaction Campaign Financing $5.00 may ge
: a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25 _5] 30 Florida Statutes Yes []No
9, Name and Address of Current Registered Agent 10. Name and Addrees of New Reglsterad Agent
81| Name
DODD. WILUAM H 82| Streel Address (P.Q. Box Number is Not Acceptable)
7113 TONGA DR
JACKSONVILLE FL 32216 8
84| City FL ]ss Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signatus, typad o printad name of registerod agent and litie it applicable

{NOE" Regislared Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT OELETE TATIE [ Crange 7 Addition
NAME BECKWITH, HENRY H. 12 NAME _

smeetaporess | 524 STUCKTON ST. rasmeETaonazss | < 44 STOCK ToN ST,

cv-st-z¢ | JACKSONVILLE FL 14 6TY-51- 2P

TITLE DTP [ peLete 21TITLE [T Change™ [ Addition
NAME FRAPMTON, ROBERT 2.2 NAME

sreeTaboress | 8145 HUNTERS GROVE RD. 23 STREET ADDRESS

CIFY-ST-21P JACKSONVILLE FL 32256 2 4CITY-§1-2F

TIE MD L] peLETE 31TITLE [ change [T Agdition
NAME DODD, WILLIAM K. 32 NAME

steer anoress | 7193 TONGA DR %3 STREET ADDRESS

cirY-51- 2P JACKSONVILLE FL 24, OTY-ST-21P

TIE cbh ] petete 41 TILE T change ] Addition
NAME HIGHTOWER, MICHAEL R. 4.2 NAME

stecTAooress | PO BOX 1798-18T N/A 4.3 STREET ADDAESS

arv-s1-zp | JACKSONVILLE FL 322310014 44 TTY-ST-2P

TITLE D [J peLETE 5.1 TITLE [T change T[] Addition
NAME ARLIN, LEWIS D. 5.2 NAME

sweetaobress | 1413 FOREST MARSH DR. 5.3 STREET ADDRESS

CITY-ST-2 NEPTUNE BCH. FL 32268 54 QY- 5T- 7P

TITLE LT DELETE 671 TIILE ] thange [T Agdition
HAME L 6.2 NAME

STREET ADDRESS 6.3 STAEET ADORESS

CITY- ST-21p 64 CITY-§1- 7P

g

ent with an address.

m// A SiS T Dﬂ,/,/ I//t//??’ (0000 )73= 2 Ges e

14. 1 do hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the
Information indicated on this annual report or supplemental ennual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or diracior 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 12 or Block 13 jFthanged, or on an
AL
CINMATIIDE. Y2/ F 0y

Jan 29 1997 8:00am
Secretary of State

CR2EOQ37 (9/96)



