2004 -NOT-FOR- PROFIT CORPORATION- -

ANNUAL-REPORT (AR)

FILED

DOCUMENT # N93000003537

1. Entity Name

THE BARFIELD MOCK FOUNDATION, INC,

Mar 24, 2004 8:00 am
Secretary of State

= ] . 03-24-2004 90023 Q12 ****g] 25

Principal Place of Business

1143 HOLMESDALE RD
JACKSONVILLE FL 32207

Mailing Address

1143 HOLMESDALE RD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

AR

[l

il

Suite, Apt. 4, etc. Suite, Apl. #, slc.

[, — e —— 2T

BRANT MOORE SAPP MACDONALD & WELLS P, A
50 NORTH LAURA ST.

SUITE 3100

JACKSONVILLE FL 32202

S

PRV SRS

-

MOCRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3195041 Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired [ §3-75 Additional
ee Reguired
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and lille it applicable.

{NCTE: Registared Agen! signature requied when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

i,}ﬂ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
me TRVT [ Delete TITLE [ Change [ Addition
e MOCK, MARGARETTE E NAME
e aooRess | 1143 HOLMESDALE RD STREET ADORESS
Giv-size | JACKSONVILLE FL 32207 Y577
THAILE T 1 Detete TITLE [ Change [ Addition
NAVE MOCK, DAVID 8 e
stageT avoress | 3687 CORINTH DRIVE STREET ADDRESS
orv.si.ze | TALLAHASSEE FL 32308 SiTY-ST. 2P
MLE ¥ [ Delets TE [ Change [ Addition
- ie—— °7|MOCK, JANET-E - =+ — e 2T R < cme e -
STREET ADDRESS | 1143 HOLMESDALE RD. STREET ADGRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-57-21P
TITLE T {3 Delete TILE (O Change [ Addticn
N BUZBEE, MELANIE M ol .
sTheer aooress | 1225 PALMER TERRACE STREET ADDRESS
crv-si-ze JJACKSONVILLE FL CITY-ST-2IP
ME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
e 3 delete TILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

changed, ar on an attachment with an address, with a¥ cther tike empowered.

SIGNATURE:

SIGN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

7%/%#% % Wp-gﬁ/ Martenrette B Moek 2 7:_9441 o4 <30l -FoPz

RE ANP/TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phione #



