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DOGUMENT # N93000001255 RS
1. Entity Name . B

THE NSFRE FIRST COAST CHAPTER, INC.

Q00CT 25 AKI0: 53

P

Principal Flace of Business : Mailing Address ;'; ;: B ETATEE
1075 HENDRICKS AVE 1075 HENDRICKS AVE T SR FEERIBA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us _
R o SRR
U8 %oy d20ad | Po-Bax 43044
Suite, Apt. #, ete. ¥ T Suite, ADL #, etc. v D0 NOT WRITE M THIS SPACE
ity & ptate — City & State 4. FE! Number Applied For
: ;lé(b sonville. _FL-  |Tacksonville L 59-2759167 Not Appicatie
Zip Count Zip Country . . $8.75 Additional
33 a . (] )
5 aao 5 u \ g . o 3 u . 5 . 5, Certificate of Status Desired Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
Street Address (P.0. Box Number is Not Acceptable - -
?REMADI'ERB. %?{LLF:SS‘ MENDER & HOWARD ess 'S r—,niﬁﬁé 4411551 -’f"_"t:'
655 SALISBU - ~10/26700--01086--002
STE 300 ‘ AR DA S I
JACKSONVILLE FL 32256 City pLa

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

IS
P ~

IR SR

SIGNATURE

Slgnagl:r.;‘, 'm??:i u; pn_ined r;a_r?a ?f registered agent and tite if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
S S FILENOW:FEE 18 56135 | ® Becon Campaign Fiancing _ $5.00 meyee | Make Check Payable to
Afier September 13, 2000 min. will be $236.25 Trust Fund Confribution. Added to Fees Department of State
10. ” OFFICERS AND DIRECTORS \ 11 f Eéﬂ:&@ d .- ... 3ANDDIRECTORS I 10
o S ' Delete me 5 |1 O ot Ave.S. @l Change [ Addition
e COLEMAN, SUSANNAH X e 2 = l?@f@{ idas "0
STREF AD0RESS | 4019 WOODCOCK DR #102 srweer anoess | (JACKSOWITTE 4 ;
Giry-ST-2P JACKSONVILLE FL 32207 N omy-sr.ap |1 L e ‘ 56 Bﬁl
TRE VPD Dalate TREASURER [ Change dition
e KELLOGG, MELISSA Iy @ZM o E ’gg;{: sHs-fz -
STREETAOORESS | 4030 BOULEVARD CENTER DR ToTTT T TR STaEET ADDAESS aF-Unir. * =
an-si-2p | JACKSONVILLE Ft, 32207 cmv-s-2p e Fe 32216

TIRE T ' leti 51 Change Addition
e LANIER, JANE R ) ome panier, Tank, R, e 0

staeeT AooRess | 1440 JEFFERSON ST N s sooress |1 900 A RRS

orr-si-2¢ | JACKSONVILLE FL 32209 oo [Tacksonville, F& 32204

e D O Dele m¥ep  WICE~ gﬂﬁ e?d%ﬂ TI0) Hthame (1 Adition
HAME LEE, JENNIFER NAME rH

sreee Anoiess | 9550 REGENCY SQ. BLVD., SUITE 104 STEEET ADDFESS Jé”so Regamey $ glvd . B oY

omv-ST-P | JACKSONVILLE FL chy-s1-2 ) Ul E L 32135

e PD 3 betste (ATE "Fast phes- Flchange [ Addition
e COLLINS, DE ANN J. Col]ins, Deh#r T

STREETADDRESS | 4455 ATLANTIC BLVD.
on-si2p | SACKSONWILLE FL
me MD O3 oelete
i STEVENS, TAMMY
w2033 | 11401 OLD ST. AUGUSTINE RD smeetovies 186,06 200 PRWY"
% | JACKSONVILLE FL 32057 asrar (0cKsarville  FC  B2248 -

. thereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
af the carparation ar the receiver or frustee empowered to exacute 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 awac nt with an address, with all other ke empowered. Cq 0 4

. )
ENATURE: Y26facm He-s151

Dara Daytima Phone #

stheE aooRess 144 SS A-{»/ﬂnl"lc- 3/&’(!
{

CIT-ST-2P t- 3220 ?—
Vice Presg dent [Commeni LT Change %ﬁnpdiﬁon

Srevens “Tampy L-
e




