"2004 NOT-FOR-PROFIT CORPORATION \ FILED

ANNUAL REPORT — - Apr 29,2004 08:00.AM

DOCUMENT # N92000000505
puuduringth Secretary of State
N.T. WALKER HUMAN RESCURCE CENTER, INC,
Principai Place of Business Mailing A;idress .....
143 N RODRIAMEZ ST P.O. BOX 4524
ST AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32085
L
TR GC R
04272004 No Chg-NP CRZED37 {10/03)
DO NOT WRITE IN THIS SPACE Py e Far
58-2849192 Nat Applicabie
5. Csrificate of Status Desired 3 $8.75 acditionat
Fgo Requirad
5._Nama and Address of Current Rsgistersd Agant - N —

6912 CAVALIERRD DO NOT WRITE
JACKSONVILLE, FL 32208 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam familiar with, and accept
the cbiigalions of registered agent,

SBIGNATURE

Sgrataa, typed o priciad name of eagatared agent and ttls F appicahis. {NOTE: Regaaced Agent mgrames equeest whan censtatogh OATE

Filing Fee is $81.25 8. Election Campaign Financing $5.00 May Be

Dus by May 1, 2004 Trust Fund Contribution. Bl AddedtoFaas
1. QFFICERS AND DIRECTORS _ I
THLE PD
NAME JACKSON, NATHANIEL
STREET ALLRESS | 208 ARGONAUT RD HOOODnT = o)
CM-S-T° | ST AUGUSTINE, FL 32085 o 4/ 2908-R00E5~ 102 B 5
e VD cT o
NAME TATUM, SANDRAC

STREET ADDRESS | €912 CAVALIER RD
CiTY-S7-2P JACKSONVILLE, FL 32208

TITLE T
NAME SPORROW, CAROLYN

STREET ADDRESS | 570 W 5TH STREET
CTY-51-29 SAINT AUGUSTINE, FL 32065 Do NOT WH lTE

TmE T ) ' s )
NAME JACKSON, NORSALUS l N T H l S SPAC E
STREET ABDRESS | 582 WILLOW WALK PL

Cimy 5720 ST. AUGISTINE, FL 32085

THLE T

NAME MOTLEY, GENE

STREET ADORESS | 18 S, WHITNEY STREET

oy -§T-7P SAINT AUGUSTINE, FL 32095

TmE |3}

NARE ROBERSON, PATRIGIA
STREET ADORESS | 17 ROLLINS AVE

CiTY -§7-207 ST AUGUSTINE, FL 32085

12. | haraby cart'rfg_mat the information supplied with this ffing does natquglify for the exemption stated in Section 118.07(3)(8), Florida Statutes, { tuther cedify that the information
indicated on this repon or supplamenial report is true and accuralg and s my signature shall have the same legal effect as # made under oath, that  am an cificer o7 diractor
of the corporation of the receiver ar frustee empowared 1o execute’ off as rhquired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachprent with an address. with all ofher like erpowered.

& <

SIGNATURE: /_fferddd A\ce, A AL APz 7 M YU ELY g oD

SAE AND TYPED ORZERIEY NAME OF BIGNING OFFY’ER OR DIRECTOR Faln Daydme Phond #

C 7



