-

~-

- FILED '
2004 NOT-FOR-PROFIT CORPORATION Feb 19. 2004 08:00 AM
ANNUAL REPORT L . - > e o o

DOCUMENT # N42292 Secretary of State

1. Cntity Name
THE SOCIETY OF FINANCIAL S8ERVICE
PROFESSIONALS, JACKSONVILLE CHAPTER, INC.

—— o

Principal Place of Business Mailing Addrass

4110 SCUTHPOINT BLYD 4110 SOUTHPGINT BLVD
#123 #123
IACKSONVILLE, FL 32216  US JACKSONMILLE, FL 32276 US

RO U AR

01132004 No Chg-NP CR2E037 (10/03)

.{ 4, FEI Number Apglied For
; b8-3052766 Not Applicable

) $8.75 Additional
5. Cerificate of Status Desired 0o % Fequired

8. Namt‘: 5:::{ .Acidru; of{;urrent RegisteradAg ent

WILKINSON, MARK
4110 SCUTHPCINT BLVD #123
JACKSONVILLE, FL 322186

IN

8. The above named entity submits this s?atement-fe; thé purpase of shanging its régisrered offlce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGHATURE i ] - . . ) .
Signahre, lyped or pented name of refatend sgont and Llle £ anpicable. {HOTE: Regratered Agent gignaturs requred when renstatng} . DATE
Filing Feo is $61.25 9. Election Campaign Fnancing $5.00 MayBe
Duo by May 1, 2004 Trust Fand Contribution. O AddedioFees

1o, OFFICLRS AND DIRECTORS R 3

TILE P '

SAME BRADWISH, ROBERT W

STREETADDRESS | 183 OCEAN HOLLOW LANE
CiTY-§1-2° 3T. AUGUSTINE, FL 32084

ME s

NAME SCHEINDER, JENNIEL
STREETADBRESS | 4029 ATLANTIC BLVD
TY-S1-2P JACKSONVILLE, FL 32207

TME T

NAME WILKINSON, MARK S R A
STREET ADDRESS | 4929 ATLANTIC BLVD. SRR ey RESY el il
Gr-st-ZP | JAX, FL 32207 ‘ -

WRE o

MAME WIELIAMS, JACK

SIALET ADDRESS | 6622 SOUTHPOINT DR S #485
Gy-51-20 JACKSONVILLE, FL 322156

TIME D

NAME HAMILTON, JOHN M
SIREETADDRESS § 5513 ROOSEVELT BLVD, #155
CiTY-5T-2P JACKSOMNVILLE, FL 32244

e P
NAME DICKERT, ROBERT

SIREETADDAESS | 4190 BELFORT ROAD #150
ary-51-2¢ JACKSCNVILLE, FL 32216

12. | hereby gertify that the infarmation suppiied with this filing does not qualify for the exemption siated in Section 119.0?53)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal esfect as if made under cath; that 1 am an officer o directer
of the corporation or the receiver or tustes empowered to exeguta s report as required by Chapter 617, lorica Statutes; and that my name appears in Block 10 or Block 11f

changed, ar an an attachment wilh an address, with gif othe y } powered, ) B
/ AR Wik 2760 mﬁggjﬁd-%fc

SIGNATURE: }é;’;mmw @éowﬁw@" omesRoronseR  FTFASURELR.




