2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N37132 FILED
1. Ently Name Apr 21, 2000 8:00 am
CLAY COUNTY CONSOLIDATED CHILDREN'S CHARITIES. | ecretary of State
04-21-2000 90052 009 ****g] 25
Principal Place of Business Maiting Address
235 INDUSTRIAL LOOP 236 INDUSTRIAL LOOP
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
T s AN TRy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3538247 Not Applicable
Zip Country Zip Counlry 5. Certficate of Satus Desred. _ [ —gg.gfq:::i:;ﬁonal
6. Narne‘and Acidress of éurrem Hﬂ_lster;d;\gent 7. Name and Address of New Registered Agent
Name
MCLEAN, TOM Sireet Address (P.O. Box Number is Not Acceptable)
3899 VALENCIA ROAD
JACKSONMVILLE FL 32205 , _
City FL Zip Code

8. The above named ertity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Syt o

Lebe TL .

T

SIGNATURE _

$Ig'naru_re, typad o printad pame of registered agent and title it applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE O change [ Agdition
NAME DUNCAN, STEVE NAME
STREET ADDRESS [775 CREIGHTON ROAD STREET ADDRESS
oTY-ST-2P  |ORANGE PARK FL 32073 CITY-ST-2IP
TLE VPD . [ peiete TILE [ Change  [] Additien
NAME DUNCAN, ROBERT S lii NAME
STREET ADDRESS 11926 MILLER STREET STREET ADORESS
orv-51-7° _ (ORANGE PARK FL 32073 orv-s12p | T - ~ -
TITLE SD ] Delete TITLE O change [ Addition
NAME GOLDER, LINDA NAME
+ STREETADDRESS [351 CROSSING BLVD. STREET ADDRESS
oTY-ST-IP JORANGE PARK FL 32073 CITY-ST-2IP
TTLE DT O Delete TILE [ Change [ Acdition
e MCLEAN, TOM e
STREET ADDRESS (3899 VALENCIA ROAD STREET ADDRESS
omv-sT-7e | JACKSONVILLE FL 32050 CTY-$T-2IP
TILE D ] Dslete TIMLE [Jchange [ Addition
NAME CROOK, MONTY C Nave
STREET ADDRESS |P.0. BOX 784 STREET ADDRESS
omv-sT-2P |ORANGE PARK FL 32067 CiTY-ST-2IP
TILE ﬁ [ pelete TIILE [ Change [ Addition
HAME THRASHER, JOHN E NAME
STREET ADDRESS (25100 RIVER PLACE STREET ADDRESS
cm-s-2¢ - [ORANGE PARK FL 32073 uy--2¢

12. | hereby cerlify that the infarmation supplied with this filing doas not qualify for the axemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: mmﬁ EQUerilt7ccons Yrigrd
SIGNATURE AND TYPED OR fFINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



