2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2005 8:00 am

Secretary of State

DOCUMENT # N94000003802
E&%&RA@EBPROPERTIES AND MANAGEMENT SERVICES,

05-05-2005 90135 001 ***210.00

Principal Place of Businass Mailing Accrass B B 0 1 5 56 4
2591 W BEAVER ST P.0. BOX 9216 .
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32208
s PR A AL EERHR RN ERMAEURIR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 04262005 Chg-NP CR2E0R7 (10/03)
City & Stale City & State 4, FEl Nurmber Applied For
59-3252763 Not Applicable
Zip Couriry Zip Country s. Certilicate of Staws Desired M/ gaae'gga:’::jm"’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KINSEY, CARRIE B
12754 MUIRFIELD BLVD N Street Addrass {P.O. Box Number is Not Acceptabe)
JACKSONVILLE, FL. 32225
City FL | Zip Code

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

the obligations cf registered agent.

SIGNATURE
Signalure, lyped of printed name of registared agent and litle f apphcable, (NQTE: Regislerad Agent signature required whan reinsating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TLE CChange [ Addition
NAME KINSEY, CARRIE NAME
STREET ADDRESS | 12754 MUIRFIELD BLVD N STREET ADDRAESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
THLE ViD 3 Delete TE [ Change ] Addition
NAME * HALFORD, NACOMI NAME
STREET ADDRESS | 319 W. 17TH STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32206 CiTY-ST-21P
TITLE S0 O Dalete TNLE F Change [ Addition
KAME NELSON, ANTOINETTE NAME
_ SIREETADORESS | 646 CHERRY PARK DR N . STREET ADDRESS &C{L .d.hﬂr/‘u/ .gq._,r , O{‘l N
omv-sT-2p | JACKSONVILLE, FL 32218 ovsize | yoy . 339
TILE T O Delets TITLE M [ Change ] Acdition
NAME AUSTIN, GREGORY NAME
STREET ADDRESS | 12255 ROCHFORD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CiTy-S1-2IP
TILE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CIFY-81-2IP
TILE O petete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | heraby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 turther certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustae empowered 10 execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed. or on an attachpfent with gn address,with %other like empowered.
SIGNATURE: Z] 7‘/@ 6oy

Slbs(904)3815Y%

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFAICER OR DIRECTOR

A]

Daytrna Phone #

Autoinette Metsor—



