2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # N95000002102

1, Entity Name

CLAY COUNTY JUVENILE JUSTICE COUNCIL, INC.

. Jun 22,2006 8:00 am

Secretary of State

06-22-2006 90002 015 ****61.25

Principal Place of Business Mailing Address
901 NORTH ORANGE STREET

GREEN COVE SPRINGS FL 32043 PO BOX 578

ATTN:SALLY SKULL, CCHD, CCAIC
GREEN COVE SPRINGS FL 32043

RGN AL

2. Principal Place of Business 3. Mallmg Address

PD. Box 141

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
Green Cove Springs, FL 59-0331606 Not Applicable
Zip \dountry Zip Country » ) $3_75 Additional
32043 5. Certificate of Status Dasired .| Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SKULL, SALLY M
901 NORTH ORANGE AVE.
GREEN COVE SPRINGS FL 32043

Name N‘ammm\f;y Ma.r'lrr.n*

Strest Address PO B

Number is Not Acceptable)

.

‘Y Green Cove an nqs

Z|p Code

FL DY

the obligations of reg!slereﬁ agemnt.

8. The above named entity smmlts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | arn familiar wnh and accept

:SIGNATUF(E %W 4 WMM \.ﬁ‘;@ e’

A /;//ola

Slgnature. ryped or prmted name uf regisierets agent dnd e if apphcable

(NOTE- Regrstered Agent signatuie 1ecgited when remnstating)

ATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LUT: D =T Delere IILE Lt. Wonnie Gann T change  (¥Addition
NAME MUELLER, DEBBIE NAME T O Rex 14l
STREET ADDRESS PO BOX 1362 st ovkess | (Green Cove Seri qs, FL 326506
CITy-ST-2P GREEN COVE SPRINGS FL 32043 . CITY-ST-2IP
TILE T ¥ Delete TILE Donna. L. We.%ina"-o n 1 Crange [T Addition
NAME SKULL, SALLY M NAME TOD. Gox 141
STAEET ADDRESS 901 NORTH ORANGE AVE. STREETADAESS | Crreom 1y Cove S FL. 32043
V) \"! N
CITY-§T-21P GREEN CQVE SPRINGS FL 32043 CITY-ST-7iP n < ? %S
e s [3 Deiete ML MChange L] Addilion
NAME MARTIN, NORMA NANE 23 South Green St.
STREET ADDRESS 900 WALNUT STREET STREET ADDRESS | Sveen Cove SQrmﬂs,FL 242064
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY- ST-ZiP
WLE M ¥ Delete E Karla Nochtsheim EYChange [ Addition
RAME HALL, SUSANNE NAME P.O. Box 141
STREET ADDRESS | 800 WALNUT ST. STREET ADDRESS { (Speen, Cove Sff\‘ .135 ¥FL 2043
CiTY-sT-2P GREEN COVE SPRINGS FL 32043 Ciry-S1-ZiP
e O Delete TTE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADRESS
CITY-57-7 CITY-$T-7P
TRE (3 Colete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute Wis report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or en an attachm with ail other like empowered
SIGNATURE:

bfasfob (Goydas¥-451]

QRUIRNATIIEE ANTI TYRPEN AR DPERINTED NAME N E Q\PMIM{" AEEICER NAR NHMeESTRAR

™o e g Bheg &



