FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40617 “ 07-19-2006 90003 038 ****6].25

1. Entity Name

VOICES FOR CHILDREN OF THE FiRST COAST, INC.

Principal Place of Business Mailing Address 4 U 09 9 9 l 3
220 E BAY 5T PO BOX 10198
6TH FLOOR { IACKSONVILLE, FL 32247  US
JACKSONVILLE, FL 32202 ' US

2. Principal Place of Business 3. Mailing Address “Ilm" I“ m"ll"l |[|I“[|nlm Ill” "I“I‘l“l‘l“l‘l[ |m”|||[l||[

Suite, Apt. #, etc. Suite, Apt. #, alc. 07142006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-3044475 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a ?&ﬁﬁ?&mw
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
QUICK, DON
7836 TIMBERLIN PARK BLVD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regisiered agent and ttis f appicabla. {NOTE: Registersd AQent signaturs fequired when /einatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing « $5.00 May Be Make check payable to

Due by Septomber 6, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s 1 Detete me 5 ﬂcmge O3 Addition
NAVE CHRIST, KATHRYN _ NAME Pola Shields
STREET ADDRESS | P.O. BOX 440154 SREETADDRESS | 2 @74 Son Fernando Ad
CITY-ST-21P JACKSONVILLE, FL 32222 CITY-$T-71P Jacksgavifle £ 3 >1{7
TRLE P {1 Detetn TME P N’cmm [ Addition
NAME RICHARDSON, MARCIA A NAVE Don Buwic
STREET ADDAESS | 153 SEA HAMMOCK WAY STREETADDRESS | 2728 Ph| '\f’ HMV Ste. 208
ory-st-2¢ | PONTE VEDRA BEACH, FL 32082 om-St-aP - Jya ckdonvifle FC 331077
it VP 3 Deteta TME VP W_Change O Addition
NAME SOUD, GARY-M.D. NAME John Wagener )
STREET ADORESS | 10337 SAN JOSE BLVD SRETAORESS | § A3 Seven Mile D
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY-ST-2IP Ponte Ve c{rd. Ge&d\ L 3 2080
TMLE T [ pelete e T ﬁChanne [ Addition
HAME QUICK, DON NAME fCeu:‘r\ Leasure
STREET ADORESS | 7836 TIMBERLIN PARK BLVD SREVADORESS | 0 R verside A ve
civ-si-2P | JACKSONVILLE, FL 32256 an-stif 1 Jacksonville FL 3d:0Y
TINE [ Delets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O elete e Ochange ] Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P CIvy-S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions ¢ontained in Chapter 119, 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 madae under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee ampowered 1o executs 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 other like empgwered.

SIGNATURE: A 140 G 381 -JTE

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




