" 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05,

DOCUMENT # N498389

1. Entity Name

NORTHEAST FLORIDA NATURISTS, INC.

Principal Place of Business

Mailing Address

2007 8:00 am

Secretary of State

02-05-2007 90123 047 ****61.25

P 0 BOX 56901 £.0. BOX 56501
JACKSONVILLE, FL 32241 US JACKSONVILLE, FL 32241 US _ )
e — AR ENTA GAAR ERRARAER O

Suite, Apt. #, etc, Suite, Apt. #, elc. 01072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3147951 Not Appicable
Zp Country ap Country 5. Certificata of Statys Desired Im| ggzgf&mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CALLENDER, JOHN. ESQ
1301 RIVERPLACE BLVD
SUITE 2105
JACKSONVILLE, FL 32207

Srrast Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE

Signature, typed or prned neme of regestered agerd and e # 2pphcable.

{NOTE: Regratared Ageni sighature required when renstatng)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable t6
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T Detete e O] Ghange  [J Addition
NAME NORTON, KENNY NAME
STREET ADDRESS | P O BOX 56901 STREET ADDRESS
CAY-ST-ZIP JACKSONVILLE, FL 32241 CITY-ST-21P
me VD 3 Delete TITLE vD KChanue 7] Addition
NAME HOLLAND, MARILYN NAME BRunspswn, ED
STREET ADDRESS | P O BOX 56801 SREETAODRESS | Po Bax  S6L9 2/
CAY-S1-2IP JACKSONVILLE, FL 32241 CITY-§T-2IP TJaAcSopViLLE Fu Iy
TMLE D 3 elete TLE “Tp i X change [ Addition
NAME RICE, THOMAS L NAME TownsewD, Tom
STREET ADDRESS | P O BOX 56901 STEEADORESS | P BOY Se90)
CITY-51-2P JACKSONVILLE, FL 32241 ON-STIP (TpL oY LLE  EL 321Y)
TME sD 7] Detete (13 5D 7 Dfthange [ Addition
NAME LONGMAN, BRUCE NAME Ha 1t cocl, Kim
STREET ADORESS | P O BOX 56901 SREETADDRESS | /A By S5 f, )
cmv-g-z | JACKSONVILLE, FL 32241 ov-si-ar | TAckSomviLLEe  FL STy
TME D [ Delete TME D O change [ Addition
NAME HOUSTON, CINDY NAME CoONApT, ETON
SIREET ADDRESS | P O BOX 56901 STReE1 AOORESS | Pp  Boy” S5 0)
on-s-zP | JACKSONVILLE, FL 32241 CITY-ST-2IP ThekSonvipLe Eo 3L
TLE 1 Detese TILE ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report.or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 4 am an officer or directer
of the corporation or the receiver ot lrusioe empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on apré enLmifT an address, yith all other like ll powered.
SIGNATURE; VP/) //2,7 Jr? Goy-So - 5385
/mmrunsmnmenmmmm’vfm?ncammdm rd 7 Dae Daytitme Prona #

[

—




