2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2008 8:00 am
Secretary of State

01-08-2008 90004 023 ****5] 25
DOCUMENT # N94000000352
1. Enlity Name '
PARENTS, FAMILIES AND FRIENDS OF LESBIANS AND
GAYS OF JACKSONVILLE, INC.
v
Principal Place of Business Mailing Address
3820 LAVISTA CIR P.0. BOX 2971
#116 IACKSONVILLE, FL 32203-2971
JACKSONVILLE, FL 32217
T [ RTERR OO
Suite, Apt. #, etc. Suite, Apt. #, eic, 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
598-3174603 Not Applicable
zp Country e Country 5. Certificate of Status Desired 0 Ei’;’;ﬁf;émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARAGA, FRIEDA
3820 LAVISTA CIR

#116

JACKSONVILLE, FL 32217

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

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Florida Department of State

Aaded to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ™D O elete TITLE [ Change [ Addition
NAME SARAGA, FRIEDA NAME

STREET ADDRESS | 3820 LAVISTA CIR #116 STREET ADDRESS

GIFY-S7-ZIP JACKSONVILLE, FL 32217 CITY-ST-2IP

TILE VP [ pekete TILE vV CE /’/@5 5 ¢ al=<Ar [PFChange [ Addition
NAME BIRKS, SUE NAME | Sene= /@"%"i g

STREETADDRESS | 363 CEDAR CREEKS FARMS STREET ADDRESS ’7‘5‘7@473 Pz “7‘9/77»&‘ # &

orv-sT-zp | JACKSONVILLE, FL 32040 . oS | IAcpsopsiiles, f~  B3r3]

TITLE P [ Delete // me_"" | PRES/DEA T _ O Change (] Addition
NAME CERIELLO, RICHARD P AN 5942 AARLET

STREET AQDRESS | 2767 HERSCHEL ST. . .~~~ § STREET ADDRESS R FEG enNTER S 7

oTv-STZP | JACKSONVILLE, FL 32205 e arestw T FCA S pps 1l e, S A2

e P A O Delete L S "?457797@’7 [IChange [ Addition
NAME BIRKS, SUE NAME LA D 5/"2,;#7_'5 AP A

SIT::EET TADIE):EES 32:2: ISSESS\F; CF:EEI'E:KS F.:RMS STREET ADDRESS L , NG C e C’p“ /4\/ S Soars

CITY-57-2 ILLE, FL 32205 CIrY-31-21P TG onS Ve <, P B

TITLE / 3 Delete TITLE [J Change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS ~—

CITY-ST-2IP CITY-ST-2 p

TILE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS /?

CITY-ST-2P CITY-S5T-219

12. | hereby certity that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 to 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 attachment with an address, with al

SIGNATURE:

ther like empowered.

L.A’-{.‘\_.._-/

e

/,,A_Q.Jf/‘-—-

SIGNA"TURE AND TYPED OR PRINTED NAME DFV' NING OFFICER OR DIRECTOR

// :g%os (704]737-529

Date Dayre Phone #




