S FILED ?
2005 NOT-FOR-PROFIT CORPORATION Jan 12,2005 8:00 am

AL REPORT .
g Secretary of State -

DOCUMENT # N08025
1, Entity Name _ 01-12-2005 90005 028 ****41 25
EXECUTIVE SERVICE CORPS OF NORTHEAST'
FLORIDA, INC. .
'
Principal Place of Business Mailing Addrass : ’ -
C/0 WILLIAM H. DODD : /0 WILLIAM H. DODD ) IR
7113 TONGA DR. . . 7113 TONGADR. o ) , DUUUJ.{:jb -
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 S~ '~ ) . ) e
Suite, Apt. ¥, alc. Suile, Apl, #, atc. A :
e Ap : ute. Ap | 01192005 chg-Np CR2E0A7 (10/03) o
Cily & State City & State 4. FEI Number Applied Fov .-
. 59-2514006 Mot Appiicatie
z c zi c fional
® ountty ® ountry 5. Cenficata of Staws Desired  []  98-79 Additional
. Fes Raquired
6, Name and Address of Current Reglsterad Agant 1 7. Name and Address of New Registered Agent
Name ; -
DODD, WILLIAMH - _ , . '
7113 TONGA DR - - - . :S:rem Addrass (P.Q: Box Number is NOt Accaptable) ’ -
JACKSONVILLE, FL 32216
t
City FL | Zip Coda
8. The above named entily submits this stalement for the purpose of changing ils registered otiice or registered agant, or both, in Ihe Stata of Florida. 1am familiar wilh, and accapl
the obligations of registered agent. . |
-
SIGNATURE -3
Signature, IvDed o prnted name of (oiSiered 3gat and Titte § a0pkcabie (NOTE: Preguzleruss Agurd sigrature rquieed when rensiaiing} DATE ’ . -
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe |, _ Make check paysbie %7 %
Due by May 1, 2005 Trust Fund Contribution. Added to Fees - ment of State : .
. . + ' - ' R o sx o llgaea
10. QFFICERS AND DIRECTORS : 11, > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o Ooeete * MLE ) Oornge  J Asdition
NAME BECKWITH, HENRY H. ) ! NAME : )
STREET ADDRESS | 524 STOCKTON ST. SIREET ADORESS . .
CIry-S7- 119 JACKSONVILLE, FL . CITY-ST-21P A ' K
e oTP O oekte: e O Crange [ Asdilon : s
HAME FRAPMTON, ROBERT WAME
STREET ADDRESS | B145 HUNTERS GROVE RD. STREET ADGRESS
CIry.s7-29 JACKSONVILLE, FL 32256 CITY-ST: P -3
TE MD : 0 Deiete THLE " O Change L Addiion T
NaME DODD, WILLIAM H. NAME .
STREET ADORESS | 7413 TONGA DR SHLE T ADDRESS
city- 5120 JACKSONVILLE, FL Ciry-5T-2IF i
e D 0 Detere e OcChnge [JAddon | :
HAME i HIGHTOWER. MICHAEL R N ' NAME . . :-" -
STREET ADODRESS | 4800 DEERWOOD CAMPUS PKWY ) T Y SmeenaponessT|” T : o T — R
Ciry-ST- 2P JACKSONVILLE, FL 32256 . CIFY-ST-TIP ‘ =
e D O oetete e Ochange [ Additica A
HAME ARLIN, LEWIS D. NAME ) . . . '
SIREET ADORESS | 1413 FOREST MARSH DR. STREET ADDRESS T =
CiTy-S1- 2P NEPTUNE BCH., FL 32266 Qry-s1-2p
THLE coD O Deseln TLE ’ [ Change  I[J Addition * = .
NAME CASSADY, GEORGE E ) NAME . - :
staeer aophess | - 3880 Cyparess Bend Lane - STREET ADORESS
oTY-§1-2P Middleburg, FL 32068-4103 CITV-5T-2P
12. | hereby cerlily that the information supplied with this filing does not qualify for the axamplion stated in Section 119.07(3)i). Forida Statues. | further cerlity that iha information o
indicated on this report or supplemenial 1epoet is trua and accurale ang that my signalure shall have he same legal silacl as if mada under oath, that 1 am an officer or direcior b
of the corporation o the receiver of truslee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 -

changed., or an an allachmenl wilh an address, wilh 31l other like emppwered. .
s/

SIGNATURE: % o S Wil liam H. Thd J L/Z&goa" (904) 725227 "‘

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

=
2
‘.

1

i
o e ra by

i



