2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 06, 2004 8:00 am

DOCUMENT # N96000000847 Secretary Of State
1. Entity Name -
_06- LR
CASE MANAGEMENT SOCIETY OF FLORIDA NORTHEAST 02-06-2004 50039 (23 777761 23
FLORIDA CHAPTER, INC. -
Principal Place of Business Mailing Address
43902 RICHARD ST PO BOX 10906
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-0906
A i LET
Ho) Richard ST
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)
City & State . City & State 4. FEI Number Applied For
etk SBNY L fle FL 65-0544190 Not Applicable
Ztp 3 220 7 C_rg\lz' Vi d—L ap Country 5. Certificate of Status Desired [} ?eae‘g;;?:;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEEDS, GINGER T Mo rooaom ——— —

4901 RICHARD ST Street Address {P.O. Box Number is Not Acceptabile)

JACKSONVILLE FL 32207

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 Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent. )

SIGNATURE
Slgnature, lyped or printed name of registered agent and title H applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [J Change [ Addition
NAME MILLER, DIANNE NAME
sTeeT appress | 10062 HUNTINGTON FOREST STREET ADDRESS
civ-stzp | JACKSONVILLE FL 32257 CITY-ST- 2P
TILE PD O Detete TITLE [J Change ] Addition
NAME ABIS, PAM NAME
STREET ADDRESS 4055 OLD MILL COVE TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-5T. 210
TITLE ™ [ oetete IME [JChange ] Addition
= =— | LEEDS; GINGER—— : —_—— = F e - — e e e -
STREET ADDRESS 4901 RICHARD ST STREET ADDRESS
CIfY-ST-2IP JACKSONVILLE FL 32207 CiTY-ST-2IP
TINLE ' O pelete WILE G change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CIty-ST-210 CITY-5T-2Ip
THLE T Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . CITY-ST-2P

12. t hereby certify that the infarmation 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 teport is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: &inger s /I /30!44 WY 730 S7YF
T Daie Daytime Phone #

OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR



