| | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 24,2003 8:00 am
DOCUMENT # N39667 - ecretary of State

1. Entity Name 04-24-2003 90208 023 ****5] .25

INSTEP, INCORPORATED OF JACKSONVILLE

Principal Place of Business Mziling Address
5379 LENOX AVE 5711 MARLIN CT. -
JACKSONVILLE FL 32205 JACKSONVILLE FL 32277

e s - | [[[|

(e

=1=2.”Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [1 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number 59.3028274 Applied For

Not Applicable

Zip Country Zip Country " . 58_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L e
RICHARDSON’ THEODORE . Street Address (P.O. Box Number is Not Acceptable)
5711 MARLIN COURT -
JACKSONVILLE FL 32277
City FL Zip Code

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.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reggrt 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 ali other like empowesgd,

SIGNATURE: <=7

QIRNATIIRE AMBITVDRER AR PERINTEN NAI.IF NEF SICNING AEFRIeeED AR B ESTAD

SIGNATURE
Slgnature, typed or printed name of registered agent and Iitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e S = —— - — B e T
FILE NOW; TEEE IS $61.25 9. Election Campaign Flinancing $5.00 May Be Make Check anab]e to
Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THILE O Change (3 Addition | &
NAME WASHINGTON, STEWARD E. NAME =]
STREET ADDRESS | 1625 W, 17TH ST. STREET ADDRESS ) 5
ory-s1-20 | JACKSONVILLE FL CITY-ST-ZIP 3
e SD O Detete e [T Change [T Addition g
NAME WILLIAMS, LEATRICE NAME !
stReeT anDAess | 2074 W. 15TH ST. STREET ADDRESS
ov-st-2p | JACKSONMVALLE FL Ty -ST-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME PARKER-BELL, BERNICE NAME
stReer noaess | 1482 E. 25TH ST. STREET ADDRESS
or-stzr | JACKSONVILLE FL 32206 OITY-§7-2P
e sD O Delete e D) Change L] Addition
NAME GLOVER, TERRY NAME
steer auoness | 447 W. 27TH ST STREET ADDRESS
cry-s51-26 - | JACKSONVILLE FL 32206 omY-ST-2IP .
TILE D O Delete TILE . [ Change  [T] Addition
NAME TARVER, JAMES NAME - _
streeT aooress | 1230 E 14TH ST. STREET ADIRESS T
orv-st-zp ) JACKSONVILLE FL Cily-sT-29
1IMLE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-5T- 2P



