.
| FILED

Feb 12,2003 8:00 am
Secretary of State

01-21-2003 90558 047 ****61 .25

2003 NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002102

1. Entity Name

CLAY COUNTY JUVENILE JUSTICE COUNCIL, INC.

1721

Mailing Addrass

P.O. BOX 548
GREEN COVE SPRINGS FL 32049

Principal Place of Buslngss

901 NORTH QRANGE STREET
GREEN COVE SPRINGS FL 32043

55006194

A

[T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #. etc. Sulte, Apt. 4, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP'.IC ABLE Applied For
Mot Applicable

Zp Country 4p Couniry 5. Cellicate of Saws Desied ~ [J  $B-7 Additional

Fep Required
- 6. Name and Address of Current Reglstered Agent - - 7._Name and Addreas of New Registered Agent
a3 — - - —— g = - e - —
TY. ROBERT X Street Address {P.O. Box Number is Not Acceptable)
1775 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32003 . a3l 901 MNorth Orange Ruenve

City T Zip Code
reeaCaul ng;; FL | "330y3
B. Tne above namad entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of FloUa. | am familigr with, and accept
the obligations of registered agent.
’ - ’
M < ';@C lreasvrec [ 7[594003
imd

Signature, typed of prinkad nama of mlmﬁa—-n and title il applicabl. (NOTE: mmw-im-:mﬂnuiMWM)

SIGNATURE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campalgn Financlng ...

' $5.00 May Be
. Added 10 Faes

Make Check Payable to
Florida Department of State.

10. OFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

me D . Delets me Tim Col p s pange (] Addiion | S

- LA(I;JCASTER. SCOTT ? - D Pgl-ﬁwl‘;‘:ai—' OfPice of S ALY 5

seeT ApDRess | P,0.BOX 548 STREET ADDRESS .

BITTE:T-ZII’ GREEN COVE SPRMNGS FL 32043 cIry-gr- 2P @ Green Coue SP"'"S >, F ¢ 32043 :3_'

e oc e e , Ol cravge B8 Acdiion | &

3 Il FW) T

smeeT aookess 831 N. PALMETTO AVENUE STREET AD ‘ ngs, Fl-

omv-sr-2p | GREEN.COVE SPRINGS.FL 32043 -. e Jomsze G"fef c‘f’-'f% ‘sffi"s - e . . )
| — T W | ) FJAAer Smokk Fox . Dvee e |

NAME BEATY, ROBERT K NAME :

staeer s00REss | 1775 EAGLE HARBOR PARKWAY s | Q01 Daeth Orange Ruenue

ar-si-2¢ | ORANGE PARK FL 32003 o-53-2° @ reen Cave Spry L 3303 _

e $ m.- K i ~ O changs (R Addiion

e NEWMAN, MARY ANNE madelyp PRocTor

smreer anoeess | P.0O. BOX 548 smeraohess | g7 Pe 6amay Ave 3029

orv-51-2¢ | GREEN COVE SPRINGS FL 32043 ot | mRANGe Popef{ K 32073

v D Dhpeiets Membarvhig ’ Dcrange [ Addition

NANE NACHTSHEM, KARLA MaE Rusanne Hal

STREETADDRESS [ 23 §. GREEN STREET STREETADORESS | < oownnv&- 5

ev-st-0P | GREEN COVE SPGS FL 32043 ciry-ST-2P éﬂ.c-\, Lon Qe e Cl 37642

e ] 5 Deteo o [l Crenge ] Addition

HAME GILMORE, JOE

STREET ADORESS | 2621 WINDWOOD LN STREET AODRESS

cr-st-2¢ | ORANGE PARK FL 32073 CITY-S¥-7P

12. | hereby certify that the information suppliad with this tiling does not qualty for the exemption stated in Section 119.07(3)()), Florida Statules. | further ceriily that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect es if made under oath, that | am an officer or director
of the corparation or the receiver of trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

cnanqed.ormananachmwrgs. with ali other lige empowsred.

- .("" 17 W I 1

SIER SR eI NRER Cllins  Tam 1¢ 2092 o -26%-6368
BIGHATU DIRECTOR ¥ Dan Dyt Phone &

RE AND DR PRINTED MAME OF SIONING OFFICEA OR

SIGNATURE:




