2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16935 Feb 05,2001 8:00 am
I+ EnttyName Secretary of State

HISTORIC SPRINGFIELD COMMUNITY COUNCIL OF JACKSO 02-05-2001 90113 049 ****6] 25
Principal Place of Business Mailing Address
210 W 7TH ST 210 W 7TH 8T
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—28 10273 Not Applicab'e
Zip Country Zip Cauntry . ‘ $8.75 Additional
] L N ) 5 5. Cemfff:a_lte of S}a@s DESJreC.’ . D Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, TOM Strest Address (P.O. Box Number is Not Acceplable)
1954 N PEARL ST
JACKSONVILLE FL 32208
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 . - TrustFund Contribution. Added to Fees Department of State %
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T cD Delle K change [ Addition

NAME WARD, STAN

TITLE

c
NAME James STuek
STREETADDRESS | {721 SILVER ST sREETADDRESS | { G o6 G ylger STre et

om-s2f | JACKSONVILLE Fl 32206 | ost2 Sack sonufle , FL 3220
TILE VCD N0 Dette e ve ) j Y Crange - [ Addition
e STOCK, JAMES we | Stan Ward

STREED ADDRESS | 1506 SILVER ST stReeTanoRess | faay 6 alver STheel

om-5-ar=| JACKSONVILE FL'32206™ o5 ryg h songille, FI. 3XL6L T

STREET 2DORESS | 1845 SILVER ST STREET ADDRESS
CITY-SF-2IP JACKSONVILLE FL 32208 CITY-§T-21P

TITLE TD 7 Delete TITLE [ Change [ Addition
HAME BEYREIS, MARY LQU NAME

e SD N Delere TITLE [ [ change [ Aaditon
Nave TILL, PATRICIA nave Carlon Robinson

STREET ADDRESS | 1636 N PEARL ST seeTaooress (330 E § TA sT reel

Qmy-sr-zip JACKSONVILLE FL 32206 omv-si-20 o ksonudle, FI 332 20L

TITLE [ pelete TILE [ change {1 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE : O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-§T-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
af the corporation cr the receiver or trustee empowered 10 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.

SIGNATURE: / )L/

Daytime Phona #

0010961

CR2E037 (10/00)

'
v



