\

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am 3

DOCUMENT # N49230 Secretary of State
1. Entity Name 05-01-2003 90144 036 ****6] 25
CPJ HOUSING, INC.
Principal Place of Business Mailing Address o
2418 SCHUMACHER AVE 3311 BEACH BLVD. '
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3893 - ed 4% e dee
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0.3946903 Applied For
_ - e et = |- ~|Not Applicable |
zp Couniry - Zp 0T l Country 5. Certificate of Status Desired O ?ese-ggq S?j&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS' Hou'Y C Street Address {P.O. Box Number is Not Acceptable)
CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.
3311 BEACH BLVD.
JACKSONVILLE FL 32207-3303 , o FL 7o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registéred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- o i . Election Campaign Financing $5.00 Make Check Payable to

FALE NOW: FEE IS $61.25 2 an £ 00 May Be

| 0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘= OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD %eme TTLE O change [ Additicn
NAME PETERS, HOLLY C NAME
sTReeT ADDRESS | 3311 BEACH BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-ST-2IP
TLE CcD [ Detete TITLE R O Change [ Additicn
NAME DEFOOR, DAN NAME - '
streer aooress | 929 BROOKMONT-AVE-E~——- - - . o — v - JostREETADDRESS | o ) e e _ »
orv-st-ze | JACKSONMVILLE FL 32211 CITY-§T- 2P T oo T
TITLE D O petete TITLE b S [ Change [ Addition
NAME MILLER, MICHELLE NAME
STREET ADDRESS | B47 MONTEGO RD WEST STREET ADDRESS
CITY-S57-2Ip JACKSONVILLE FL 32216 CITY-8T-ZIP
TITLE 0 3 Celete TITLE e\ e A et Ot ?‘Addmon
NAME CORA, LALLI NAME oD Lpople ook (camas
sTreeT aDDRESS | 5620 STELTON AVE STREET ADORESS LG OT\\)'\\\’E- =
orv-st-2e | JACKSONILLE FL 32277 o512 > 223l
TITLE [ Delete THILE © [ Change Mﬂd‘\tion
NAME NAME -‘\\\& Q\}:\ I
STREET ADDRESS STREETADDRESS |\ ) @3 \o i A C OGO Q%\
oIy -S1-28 Ciry-SI-2P —YG-EN.S&\\O\\\ < /\—L- 3_
TITLE O petete TITLE ] Change ddition
NAME NAME 'S oYyne e D Aol _
STREET ADDRESS STREET ADDRESS | O\ & - ~(~c.x;\(_wow\ bw- = \-‘r_a-&&\
CITy-ST-21p CITY-ST-2P Dedvgeond b e X D3I\

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. ! further cerlify that the information

indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivarpr trustee egfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

2, REQUIRED jé/_@;

CR2E037 {10/02)

§



‘ P4 396 1199
\nt By: CEREBRAL PALSY OF NORTHEAST FLOR;904 396 1199; Mar-14-03  4:02PM; Page 1/1

pibaehngid

R

CPJ HOUSING INC.

2418 SCHUMACHER AVENUE =+ 49230 g
JACKSONVILLE, FL 32207 TELEPONE;: 904-396-5566 |
AALKSOUNVILLE, Pl 32207 o 1ELRE A :
Felicia D. Ribeiro, Executive Director Felicraribeiro@aol.com |
CPJ HOUSING, INC. |
BOARD OF DIRECTORS. .
%;
Dan Defoor President ;
929 Brookmon Avenue East Phone: 724-8152 |
Jacksonville, F1 32211 joydd@aol.com !
Mischelle Miller Secretary :
647 Montego Road West Phone: 725-1303
Jacksonville, ¥l 32216 Work ; 361-3206
Felicia Ribeiro ~ Phome:  396-5566
2418 Schumacher Avenue feliciaribeiro@aol.com |
Jacksonville, F1 32207 !
Coraklali___ . Phome: _ 744298 | _
5620 Selton Avenue cslalli@freeweb.com |
Jacksonville, F132277 ‘"
Thomas Quinn Phone: 268-3062
13062 Mandarin Road
Jacksonville, Fl 32223
Joynee Defoor Phone: 724-8152

929 Brookmon Avenue East
Jacksonville, F1 32211

et e oo o a1 i e o e

gt g e e e



