2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49230

1. Entity Name

FILED
Apr 25,2000 8:00 am

CPJ HOUSING, INC.

Principal Place of Business

BEACH D.
JACKSOMVILLE FL 32207-3893

RaiD

Mailing Address
3311 BEACH BLVD.

JACKSONVILLE FL 32207-3704

2. Principal Pﬁce of

2

usin

C

%Mailing Address

humacher |Are

U

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-25-2000 90117 011 ****6].25

IRTHTRTE

|

City, BQtate . City & State 4, FEI Number L Applied For
O—}q 4 - PL— . 59'3246293 4,'-""" Not Applicable
Country Zip Country N 0 ' $8_75 Additional ’

35 o7

5. Cortificate of Status Desired

. Fee Required

6. Name and Addresas of Current Reglstered Agent

7. Name and Address of New Registered Agent

~JGHNGON, HOLLY C

same oerson—
NG e c,hcmse

CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.
3311 BEACH BLVD.
JACKSONVILLE FL 32207-3893

™ Holly € Petecs

Stree

{ Address (P.0J Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Fiorida.

SIGNATURE —ﬁ/ﬁ‘&ﬂ C/[) —I/CZ‘—_}- ]L}O/ I \/ C P‘C'IL Crs. P 2EeS IC&’/WL é’//o/d ¢

=

Slgnature, typed or printed fiame of ragistared agen and title f applicéble

(NOTE: Register;

Agant signature required when reinstating)

GATE

FILE NOW:
. FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn,

$5-00 May Be

Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. P .
me OO~ ] Delete me P o m Ckhc\-l Voo JohNSon , e M‘Addition 2
NAME DUVALL, JOHN E NAME 249 o mac DOUSQ,// nr %
STREET ADDRESS | 121 W FORSYTH ST SUITE 1000 STREET ADDRESS 2
arv-st-20 | |ACKSONVILLE FL CITY-ST-2P JX , F L-‘ > ?—wq ) o . él
me [ TST— O belets TITLE D LM[QJ’\C T € r)’h ' l!:( ™ “Shange ﬂAdditian &)
NAvE SHANKS, DANIEL E MD NAME LY J1- monteqe S

STREET ADDRESS | 3276 HIDDEN LAKE DRIVE B STREET ADDRESS - ) ) 3 PP

CIW-ST;;’;B JACKSONVILLE FL — ovsre | FAX , FL 3272 K 5

WHE T O peiete TIE ) ‘ Change [ Addition
NAME -L:IBH'NGON, HOLLY C N - f-f'OH\/ c. P&fﬁf‘& ,

STREET ADDRESS | 3311 BEACH BLVD STREET ADDRE ‘

orv-st-ze | JACKSONVILLE FL 32207 CIFY-5T-2P ‘

TITLE sﬁﬁ-—-_ 3 Delste TITLE : Change [ Adction
NAME DEFOOR, DAN NAME -

STREET ADDRESS | 929 BROOKMONT AVE E STREET ADDRESS

omv-s-2P | JACKSONVILLE FL 32211 CITY-5T-2IP <

TITLE 1 Delete TITLE [ Changs ddition
NAME NAME Qoss, MeXR .

STREET ACDRESS STREET ADDRESS | O3 So..w\é\\s\xué

CITY-5T-2P IE RTINS VP GRS\ N MU SR

TLE O Delete TILE = " [ Changz )g]’Addmon
NAME NAME e MW Cowma

STREET ADDRESS STREETADDRESS | AL el on Ava

GITY-ST-2IP OY-ST-2P |7 0 N s \.\\‘%—-*\- AN\

12. ) hereby. certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig 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 cfficer or director
of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that m7 appears in Block 1G or Block 11§

changed, or on an attachment withy an address, with all ather like empowered.
- v I rk T "
N AT zY s Ay

SIGNATURE:

bbolly

C. P@?LK/S

70 -
396-/Ye

SIGNATURE AND TYPEVOH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date /

/%b/ao"

Dayume Phone #



