2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # N32881

1. Entity Name

DOWN SYNDROME ASSQCIATION OF JACKSONVILLE,
INC.

ecretary of State

04-24-2006 90345 040 ****5] .25

Principal Place of Business
4600 BEACH BLVD
JACKSONVILLE, FL 32207

Mailing Address
7892 KENDAL DRIVE NORTH

us JACKSONVILLE, FL 32221  US

LY RN E VR A

3. Mailing Address

HENPY ](Nou._ bP\\VE— )\).

2. Principal Place of Busingss

oS0 M. Davis St

ARV A ER R

Suite, Apt. #, ete.

Suite. Apt. 4. etc. 03222006  chg-NP CR2E037 (11/05)
Ity & State City & State 4. FEI Number Applied For
SLAGKSONV luf... FL— \‘_)ﬂ a CK SOV WLE , FL- 59-2978073 Not Applicable
n LY L ™
legu')oq Colntry Zig )}_) \ Country 5. Certificate of Status Desirad 1 gi;esq L’:dr:ét”“al

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTWIG, KENNETH S
7892 KENDAL DRIVE NORTH
JACKSONVILLE, FL 32221

e ) et . Heemui G

Street Address (P.O. Box Number is Not Acceptable)

190 Kaow. Drave N

™ TAWSanVILLE

FL | 5%%))

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

the obligations of registered agent.

SIGNATURE / e

4
Signaiure, typed o ponted name of regisigred agent and title 7‘[nlicable,

e __, lZENMEWc . HH:TWG

(NQTE: Registerac Agent signatire raquired when renstating}

4/33/06

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CcD O pelete TITLE [ Change (] Addition
NAME CORSE-ADAMS, SUSAN NAME
STREET ADDRESS | 2714 MC GRYS COVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL. 32210 CITY-5T-2IP
TITLE TD O delete TIME [ Change [ Addition
NAME HARTWIG, KENNETH & NAME
STREET ADDRESS | 7892 KNOLL DRIVE NORTH STREET ADDRESS
CITY-S§-2F JACKSONVILLE, FL 32221 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME WATTS, GREGORY NAME
STREET ADDRESS | 7932 HUNTERS GROVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 ) CITY-ST-2IP
TLE D w.ueme TITLE O Change [ Addition
NAME PAFFE, PAUL NAME
STREET ADDRESS | 1361 SYVIE LANE STREET ADDRESS
CITY-$T-7P ST. AUGUSTINE, FL 32095 . CITY-ST.2IP
TME D ﬁwm TifLE OJchange  [J Addiion
NAME SHILLING, TRISH NAME
STREET ADDRESS | 605 TIMBER POND DRIVE STREEY ADDRESS
CiTy-87-2p PONTE VEDRA BEACH, FL 32082 CITY-S1-21P
TITLE 3 Delete TI7LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-§7-21P CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ojher like empowered.
SIGNATURE: léﬂfﬁ{% S, ﬁ%i;/ Kennent S Hapnoe LM Whb  Gok 4As -4t

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SFNI]

Date Daytime Phone #




