2001 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # N49230 Apr 10, 2001 8:00 am
I+ Eniy Nerme ecretary of State

CPJ HOUSING, INC. . 04-10-2001 90116 050 ****61.25
Principal Place of Business Mailing Address
2418 SCHUMACHER AVE 3311 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3693
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—=City & State™ -~ - - . 77T |77 City & State : 4, FEt Number ' A[E)EIied For
©59-3246293 Not Applicable
<ip Country e Country " 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, HOLLY C Street Address (P.Q. Box Number is Not Acceptable)

CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.
3311 BEACH BLVD.

JACKSONVILLE FL 32207-3893 City FLL [ ZrCoce

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

SIGNATURE

Slgnature, typad of printed name of ragistated agent and tila if applicabla. {NOTE: Registered Agent signature reguired when reingtating}) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂmem of State

10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE cb O pelete TITLE [ change [ Addition

NAME DUVALL, JOHN E . NAME

strerr aooress | 121 W FORSYTH ST SUITE 1000 STREET ADDRESS

oiv-st-2p | JACKSONVILLE FL OITY-§T-2ip

TITLE D [ pelee TITLE [ Change  [J Addition:
|mnaves—=-SHANKS,DANIELEMD - =— -~ -~ - = . — Ve .- - .. el

staeer appress | 3276 HIDDEN LAKE DRIVE ) STREET ADCRESS

CITY- ST-2IP JACKSONVILLE FL CITY-5T-2IP

TILE PD 1 Detete TITLE [dchange [T Addition

NAME PETERS, HOLLY C NAME

sreer aporess | 3311 BEACH BLVD STREET ADDRESS

crv-st-2r | JACKSONVILLE FL 32207 CITY- §7-2IP

TITLE ST ) O pelete TITLE [ change [ Addition

NAME DEFOOR, DAN RAME

streeT anoness | 929 BROOKMONT AVE E STREET AUDRESS

CITY- ST-ZP JACKSONVILLE FL 32211 CITY-S7-2IP

TITLE D 1 Delete TILE O change [ Addition

NAME GOSS, MATT NAME

streer apoeess | 3494 SANDBURG RD STREET ADCRESS

CITY- §T-2IP JACKSONVILLE FL 32211 CITY-ST-21P

TE D O Delete TILE [ change [ Addition

NAME CORA, LALLI NAME

STREET ADDRESS | 5620 STELTON AVE STREET ADDRESS

orv-srze | JACKSONVILLE FL 32277 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, 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 made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BISk 10 or Block 11 it

changead, or on an attaianeyl/ith an address, with all other like empowared. Q C\OL\
SIGNATURE: %“ﬂé@f@fﬁﬂé@”@m NSO\ A\

SIINATURE Amfr\rpen oR PF\INTEI}&AHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0011251

CR2E037 (10/00)

r



