2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N49889

1. Entity Name
NORTHEAST FLORIDA NATURISTS, INC.

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90023 012 ****61.25

Principal Ptace of Business
P 0 80X 56901
JACKSONVILLE, FL 32241 US

Mailing Address
P. 0. BOX 56901
JACKSONVILLE, FL 32247 US

40047419

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suita, Apt. # stc.

Suite, Apt. #, etc.

02182008  chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3147951 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired a gg';fqlﬁdr:‘;m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CALLENDER, JOHN ESQ
1301 RWVERPLACE BLVD
SUITE 2105
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE
Sipnature, Typed or prwitad name of regisared agenl and tie I appicabe. (NOTE: Reamuud Agent signatute requied when redsiatg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE A O pelete TLE ™D O change 1 Addition
NAE BRUNSON, ED NAME Euvven CeonAnTt
STREET ADDRESS | P O BOX 56901 STREETADORESS | (PC TRO¥ £5¢q0 |
orv-sT-2p | JACKSONVILLE, FL 32241 oTY-ST-2P JACKSOMVULE Fo  3224)
TITLE TD B0 Detete TMLE sD [ Change Addition
NAME TOWNSEND, TOM NAME Mard KAY WATTERS
STREET ADDRESS | P O BOX 56901 STREET ADDRESS | P 3o SEG0 )
arr-s-2p | JACKSONVILLE, FL 32241 CTY-57-ZP JacksodVIiLE . Fuo 3224)
TME S0 K selete me CcChange [ Addition
NAME HAITHCOCK, KIM NAME
STREET ADDRESS | P O BOX 56901 STREET ADORESS
Ciry-51-2p JACKSONVILLE, FLL 32241 CITY-57-2P —— —
THLE D [ Delete e [ change [ Additian
NAME HOUSTON, CINDY HAME
STREET ADORESS | P O BOX 56901 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32241 CITY-§T-2P
TTLE O telete mLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-5P CITY-ST- 3P
TITLE [ delzte THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-4P CITY-S1-3P

12. §hereby certi

that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachnCﬂ with an address,

SIGNATURE:

' wufo,

WM‘

bry)353-5500

BIGMATURE WWMOF

OFFICER OR R

R-R7-0§

Daytime Phane &




