FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # N42292 GIEIN 04-13-2005 90027 039 ****61.25
1. Entity Name
THE SOCIETY OF FINANCIAL SERVICE
PROFESSIONALS, JACKSONVILLE CHAPTER, INC.
Principal Place of éusmess Mailing Address
4110 SOUTHPOINT BLVD 47110 SOUTHPOINT BLVD
#123 #123
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 322156  US
- e T

- Suite; Apt. #, etc. -~ Suite, Apt. #, etc. C e e - 04042005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number i Applied For

58-3052766 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired d 58‘75 Additional
’ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WILKINSON, MARK :
4110 SCUTHPQINT BLVD #123 Street Address (P.0. Box Number is Not Acceptable) ~
JACKSONVILLE, FL 32216

City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatra, typed or prirted name of regstered agent and tile o epplcable. [(NOTE: Registered Agent Sinaiung rédus ed when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P )ﬁuelete e Presi Am‘b [ change [ Addiion
RAME BRADWISH, ROBERT W NAME Bbb sk
STREET ADDRESS | 183 OCEAN HOLLOW LANE smeriomes | 0,0, Dot SIHS
orves-Zp | ST. AUGUSTINE, FL 32084 aiTy-ST-2P -gaw__g,w\\,,\\(_ , Fo 330M]
TILE ] p Delste e [ change [T Addition
e - SCHEINDER, JENNIE L NE Mr a Rebblee.
STAEETADDAESS | 4929 ATLANTIC BLVD smecranneess [3RNL Wor. Road
ow-S2p | JACKSONVILLE, FL 32207 or-s-2p | F e u&sww. lle, £ 3335"Y
TME T : 1 Detete” TILE . M Change 7 Additien
NAME WILKINSON, MARK NAME
STREETADDEESS | 4S9 ATANTICBEYD, smesTAODRESS | HNO ‘550'““9}\“" IBL{d Sie
CTY-ST-BP | JAX, FL 32207 CTY-51-2P TaeKSo s\ lle.,. T 33210
me D O Dekete TILE 30 change [ Addition
NAME WILLIAMS, JACK NAME . .
- STREET AJORESS | BEE2-SOUFHPONT-DR-G-#495~ — smaee anoness - -3 07 3 —PAmellia—Drve — =
OT-5-2p | JACKSONVILLE, FL 32216 e-sT2P | FackSanNle, Lo 33381
TLE D X Delete me Jchange [ Addition
NAME HAMILTON, JOHN M NAME
STREETADDRESS | 5513 ROOSEVELT BLVD, #155 STREET ADDAESS
CITY-ST-2P JACKSONVILLE, Fi. 32244 CITY-ST-2F
me P O oeteze e Ol change (7] Addiion
NAME - DICKERT, ROBERT NAME
STREETADORESS | 4190 BELFORT RCAD #150 STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32216 : CITY-ST-2P

12. | hereby cem%that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental repost is true accurale and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the cerporation or the receiver or irustee empowesed o execu port as required by Chapter 617, Florida Statutes; and that my e appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other i ered. ﬂ ’4 é/ w / IS

SIGNATURE: T ras 00N SIS G Yr6-Yol

SANATURE ARD TYPED GH PRINTEDRiANEOF SIGRING CFFICER OR DIRECTOR | Date Daytme Phane ¥




