FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # N0O8025

EXECU'I'IVE SERVICE CORPS OF NORTHEAST FLORIDA, IN

Principal Place of Business

C/O WILLAM H. DOCD
7413 TONGA DR.
JACKSONVILLE FL 32216

Mailing Address
G/Q WILLIAM H. DODD

7113 TONGA DR.
JACKSONVILLE FL 32216

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90014 004 ****61 .25

(TR )

us us
2. pPrincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 03/07/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 47FEI'Number =~ T © 77| 7| Applied For
=l m 50-2514006 Nt Appicabi
City & Statt City & Stat; iti
fy & State v & State 5. Certifcate of Status Desired [ $8.75 Additional
E m Fae Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I] E—s—l ;;l rz;lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DODD, WILLIAM H 82| Street Address (P.O. Bax Number is Not Accaptable)
7113 TONGA DR =
JACKSONVILLE FL 32216
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such changs was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signatura, typet or printed name of registared agent and title if applicable. {NOTE: Regi d Agent g requined when 9 DATE
17 OFFICERS AND DIRECTORS 13 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIMLE : [OChange L[] Addition
NAME BECKWITH, HENRY H. 12 NAME
streeTanoress; 524 STOCKTON ST. 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-ZP
TITLE DTP [ DELETE 21TME [JCrange ] Addition
NAME FRAPMTON, ROBERT 22 NAME
smreeracoress| 8145 HUNTERS GROVE RD. 23 STREET ADDRESS -
cv-st-ze | JACKSONVILLE FL 32256 2.4 CITY-ST. 2P
e ‘™MD ] DELETE 34TME ClChange [ Addition
NAME DQDD, WILLIAM H. 32 NAME
streeTADORESS| 7113 TONGA DR 3.3 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 34, CITY-ST-29 P
TME CD ] DELETE 417ILE D . [HChange [ Addition
N HIGHTOWER, MICHAEL R. o 2NNE HieHdTower, MicHAEL K.
smreeT aooress| PO BOX 1798-19T N/A sasmesTanoress | 7 ) ReX 1798 (97
cmvstzr | JACKSONVILLE FL 32231-0014 vomv-stzp | JACK Gontvife, FL 3223/ -00/¥
TmE D [ DeLETE 5.4 TITLE [JChange [ Addition
NAME ARLIN, LEWIS D. 52NAME
smerTaporess| §413 FOREST MARSH DR. 5.3 STREET ADDRESS
omv-st-zp___| NEPTUNE BCH. FL 32266 54 CITY-ST-2P
TME 2 D [ DELETE BATITLE ClChange  [ZAddtion
NAME 7 , _ B.2 NAME
a 55 J 6 2-0v" =~
stReET A00RESS[ o4 F 65 ¢, ‘DL//f—e-wwa{%lam/@d_S ZV"KJ/{/‘« 6.3 STREET ADORESS
srestoe |\ dg e sanluiile Pl B2 2-50 4 cirv-s1.zp

14. | hereby certify that the information

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

/g5 Gorpec o

achment with an address, with all other like empowered.

0005479

CR2E037 (11/98)




