2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005497

THE KRISTINA JONSSON FUND FOR CHALLENGED CHILDRE
N, CORPORATION

Principal Place of Business Mailing Address

P O BOX 2512 P O BOX 2512
PONTE VEDRA BEACH FL 32004-2512 PONTE VEDRA BEACH FL 32004-2512

i

I

2. Principal Place of Business 3. Malling Address ”IIMI' Ill ‘II

May 27, 2002 8:00 am
1. Enfity Name Secretary Of State

05-27-2002 90349 010 ****61 .25

M

t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3283859 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— HERNZJANE (§— = v o sammmrt™ -~ e o ¢ et o o ~"= [“sveet Address (P.O. Box Number is Not Acceptable)
i}
4001 LONG POND PLACE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad neme of registered ageant and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing . $5.00 May Ba Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
cj 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition
NAME HERN, JANE S NAME
stheet ADoRESS 14001 LONG POND PLACE STREET ADDRESS
orv-st2¢ | PONTE VEDRA BEAGH FL 32082 o517
TME - |TO_.. ] : Ooetete . J Tne [ Change  [J Acdition
RAME PAUMEN, LISA NAME
sTreeT Acoress |488 BIG TREE DRIVE STREET ADORESS
arv-st-2¢  |PONTE VEDRA BEACH FL 32082 CITY-S7-2P A
L TLE 1D N ce i~ o ClDelete  Fome ) L . [ change [T Addition
NAME JONSSON, JUDY ) NAME TUOETETIT T s e e e e - :
steeer aooress |8 STERFISH PL. STREET ADDRESS
cm-sT-zP (PONTE VEDRA BEACH FL . CITY-ST-2IP
THLE D ) [ Detete TITLE [ Change [T Addition
NAME MARTINEZ, MARY . NAME
streeT aooRess | 1212 FRUITCOVE TERRACE : . STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32259 ’ CiTY-§T-2IP
TITLE D A 1 delete TITLE [ Change  [] Aduition
" NAME SHULTZ, BETH NAME
stReeT anoress | 362 JARDINE AVE STREET ADDRESS
crv-st-2p [SAINT AUGUSTINE FL 32084 ov-s1-2p
e D O Delete me [JChange [ Acdition
NAME PUCKETT, TINA NAME
sTreer aporess | 370 BISCAYNE AVE STREET ADDRESS
cnv-st-ze | SAINT AUGUSTINE FL 32080 oTv-s1-z

of the corporation or the receivy or trustee e
changed, or on an attachmﬁgt i

other like empowered.

SIGNATURE:

Lll a?' 2009‘

D

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 oath; that | am an officar or director
pewesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
] iﬁ

aytime Phone #

1
:
3

CR2E037 (5/01)




