2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N32881

DOWN SYNDROME ASSOCIATION OF JACKSONVILLE, INC.

R

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90180 006 ****6] .25

Principal Place of Business

7932 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256
us

Mailing Address

7932 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256-7216
us

2. Principal Place of Business

3. Mailing Address

T

|

v Jacdsonvilke,

23] ST. Actans Dawe 1892 J&om.L DRWE N,

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lty & State ] City & State 4. FEI Number Applied For
< ACKSONY L€ FL_ _ O AULSanV ILLE FL.. ] 5&2216635 _ Not Applicable
%115-—’ a’g"q ‘-i—'i] 20} -6 EOI"SV A 5. Certfficate of Status Desired [} gg;g‘ Lﬁﬁ’e‘ﬂ"‘?"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
™ Kenwend S Hagmn g

W A1TS, GREGORY Street Adﬂf?ﬁ%.aox wtt:ar ésL!j&Ac t‘afk:)v € N‘
7932 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256

FL

Ziﬁ%ci%?zl 026

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

- ) r—_\
SIGNATURE M m [ REASURER

d—/l(a (oo

Signature, typad of printed name of ragistered agent and title iﬁwl’)la.
L

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
10. OFFICERS AND DIRECTORS KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE ED [ pelete TILE (O change (7] Addition 3_
NAME MONTGOMERY, BRENT NAME :g_:
STREET ADDRESS | 4600 BRACH BLVD STAEET ADDRESS )
ov-s-7P | SACKSONVILLE FL 32207 CATY-ST- TP &
TITLE D L ‘ O pelete TITLE b ]XChange [ Addition 5
NAME WATTS, GREGORY . NAME
STREET ADDRESS-| 7032 HUNTERS GROVE ROAD - STREET AGDRESS - S e - e
CITY-5T-2IP JACKSONVILLE FL . CITY-ST-2IP 3 lls i} "7 21 6
TITLE S ﬂoemﬁ TILE ThH O Change NAddnion
N MORAN, BERNADETTE N PTG, KLENNETH S
STREET ADDRESS | 3342 ST JOHNS AVE STREETADDRESS | ] B9 2- Kedok DRwWE N, ]
cnv-s-zP | JACKSONVILLE FL CITY-ST-21P 34 U{SQNVILLE] I~ 272221 - (0 | 26
e CBOD O pelete e ) ’ Wchange [ Addition
NAME ADAMS, SUSAN C NAME
STREET ADDRESS | 9714 MCGIRTS COVE STREET ADDRESS ‘
crv-st-zr | JACKSONVILLE FL CITY-ST-ZP ZAaxi0
TTLE D [ pelete TITLE O change  [] Addition
NAME ARMSTRONG, GEORGE NAME
STREET ADDAESS | 807 NIRA STREET STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 3220 CITY-ST-ZIP
TITLE D- : [ Detete TITLE [Ochange  {J Addition
NAME ARN,. PAMELA NAME
STREET ADDRESS | 800 PRUDENTIAL BLVD. STREET ADORESS
em-5T-0p | JACKSONMILLE FL 32207 CirY-ST-2P

WL

o oI

o\ e

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 information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 817, 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.

IR IRED

‘-l-/lb /00 @04—) 03347118

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR

Date Daytime Phone #




