2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

S OCUMENT A N23915 Apr 16,2007 08:00 AM
1. Enty Name Secretary of State
JOHN HALL CHARITIES OF CLAY COUNTY, INC.
Principal Place of Business Mailing Address
425 ORANGE AVENUE P 0O BOX 395
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043  US
04132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o 7E1 Nambor Appied For
59-2885109 Not Applicable
5. Certificale of Stalus Desired O gg'zg’q;ﬂmm'

6. Name and Address of Current Registered Agent

:'gal:tL'SYllgEL{NCIIA?EEK CIRCLE DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 N | - IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent,

SIGNATURE
Sgnanye, typed of phived name of regratersd agent and ik # applcabla. {NOTE: Regusired AQam signatur requred when ranstaing) DATE
Filing Fee is $61.28 . Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS
e PD
NAMKE HALL, VIRGINIA
STREET ADDARESS | 1834 SHOAL CREEK CIR
CTY-SI-2P | GREEN COVE SPRINGS, FL 32043 HOCOO07 1 24 18
me - |vPD 04726/ 0780045015 Ri. 2
NAME | SCHMITZER, CINDY

STREET ADORESS | 504 WYNFIELD CiR
CIFY-SI- 7P ORANGE PARK, FI, 32073

e D
NAME HARTWIG, JENNIFER

STRELT ADDAESS | 3171 RIVER RD N
CITY-ST-7P GREEN COVE SPRINGS, FL 32043 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST- 2P

TILE

NAME

STREET ADDRESS
Cry-s1-z¢

TmE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the infermation supplied with this fi I|n does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this repart or supplemenlal report is true an accurate and that my signature shall have the seme legal eifect as if made under oath; that | am an officer or girector
of the corpnmuon or the receiver or trustee empowercd to execute thti report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“[[ Vi m\vua S Hall 41307 Gy 284290

SIGNATURE: UM A

anmewaﬁm OFFICER OR URECTOR Date Daytrne Phons #




