FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # NO8025 (1)

EXECUTIVE SERVICE CORPS OF NORTHEAST FLORIDA, IN

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

A

28]

S

C/0 WILLAM H. DODD C/0 WILLUAM K. DODD 3. Date Incorporated or Qualified
12 TONGA DR 7113 TONGA DR 7/1985
JACKSOMVILLE FL 92216 JACKSONVILLE FL 32216 03/Q
Us us 4. FEI Number Apptied For
59-2514006 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $B.75 Additional
b4 ;I Foe Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?

Oves OnNo

Zip Country Zip

24] 26] 20]

b

Country
50]

This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30, Cves [Ne

9. Name and Address of Current Reglstered Agent

10

Namo and Address of New Reglstered Agent

000D, WILLIAM H
7113 TONGA DR
JACKSONVILLE FL 32218

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

a3

841 City

85| Zip Code

FL

SIGNATURE

offlce or reglstered agent, or bolh, in the State of Florida. Such char
agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this siatement for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (10/97)

ith an

Block 12 or Block 13 if changed, or og an auachynt

CIAMATIINIE. //A/jk.;

addipss.

SlgnRture, typed o printed namo of regisiored agent and title If applicable (NOTE: Reglstered Agenl sigrature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE 13 TILE T Change L Addition
NAME BECKWITH, HENRY H. 1.2 NAME
stneetaponess | 524 STOCKTON ST. 1.3 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL 1.4 GITY-51-21P
TITLE UIP ] DELETE 21 TITLE [J change [T Addition
NAME FRAPMTON, ROBERT 22 NaME
streeraporess | 97145 HUNTERS GROVE RD. 2.3 STREET ADDRESS -
CTY-5T-2P JACKSONVILLE FL 32258 2.4 CITY-ST-2P
T L' D) T DELETE 31 TLE T Change 1] Addition
RAME 0ODD, WILLIAM H. 32 NAME
smeeraponess | 7113 TONGA OR 34 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-5T-2IP
TME [¥1] [T oeLere 41 TITLE T Change L] Addition
NAME HIGHTOWER, MICHAEL R. 4.2 NAME
seeer aporess | PO BOX 1788-18T N/A 4.3 STREET ADDRESS
CiTy-51- 2P JACKSONV“.LE FL 32231-0014 44 CITY-ST-2IP
TILE 1] 7 DELETE 51TILE [J crange ] Addfiion
NAME ARLIN, LEWIS D. 5.2 NAME
sweevaporess | 1413 FOREST MARSH DR. 5.3 STREET ADDRESS
CITY-ST- 2P NEPTUNE BCH. FL 32266 5.4 CITY-5T-2P
e : L] beLEve 6.1 THLE [T change [T Addition
NAME - 6.2 NANE
STREET ABORESS 6.3 STREET ADDRESS
CITY - 5T-21P 54 CITY-57-21P
14. | heraby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.67(3)(:), Florida Statutes. | further cortify that the information

indicated on this annual repon or supplemantal annual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

)Ty AT Y ’—DM/// IA o e g I IOUCT




