—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nams

DOCUMENT # N96000000847

Principa! Place of Business
4907 RICHARD ST
JACKSONVILLE, FL 32207

CASE MANAGEMENT-SOCIETY OF FLORIDA :
Northeast Florida Chapter of cMsA, Tne.

Mailing Address
PO BOX 10906
JACKSONVILLE, FL 32247-0906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-03-2005 90180 047 ****61.25

AAMVHDMARIAARPIER Y

Mar 03, 2005 8:00 am
Secretary of State

02102005  chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0544190 Not Applicable
Zip .Q:ountry Zip Country 5. Certificate of Status Desired ] ?g'zgql';ﬂ"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. Name

LEEDS, GINGER
4801 RICHARD ST
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of tegistered agent and ttie i appicatle.

(MOTE: Registered Agent signatura requirad when reinstating)

DATE

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. | am familiar with, and accept

Flling Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Maks check payable to” * =~

2

Al

Due by May 1, 2005 Trust Fund Contribution. Added to Fees i{}:,‘h‘ F .\ r 'dn'pép‘ﬂ‘i{tme.nt' of State: - :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TIE O change [ Addition
NAME MILLER, DIANNE NAME
STREET ADDRESS | 10062 HUNTINGTON FOREST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32257 CITY-§1-2P
TITLE PD O pelete e [ Change 3 Addition
NAME ABIS, PAM NAME
STREET ADDRESS | 4055 OLD MILL COVE TRAIL STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32277 , CiY-ST-2P
TITLE ™D O petete TILE [ Change {7 Addition
NAME LEEDS, GINGER NAME
STREET ADERESS { 4901 RICHARD ST STREET ADDRESS
~omy-s1-ze T | JJACKSONVILLE, FL 32207 - R eygygp T T T T T T e e e - -
TITLE ] Delete TME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ‘ GITY-ST-ZiP
TLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TM.E . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certi

SIGNATURE:

TFredsurer
RAfufos  Pot 130-5748

that the information supplised with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certity that the information

indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

zégla/ / é/néﬁf Léea(f

# SIGNATURE ADHT\"PED OR PRINTED NAME OF 8GNING OFFICERWOR DIRECTOR

Date Daytime Phane &



ATTACHMENT
FFEN T (LOOOOOAR Y+ T

Case Management Society of Florida, Northeast Florida Chapter, Inc.
P.O. Box 10906 _
Jacksonville, Florida 32247-0906

February 28, 2005
To whom it may concern,

The board members of the Case Management Society of Florida,
Northeast Florida Chapter, Inc have elected to change the name of the
chapter to “Northeast Florida Chapter of Case Management Society
Association {CMSA), Inc. The National CMSA is in agreement with this

-name change. - — C M _

Please reflect the name change on the Not-For-Profit Corporation

Annual Report. Thank you.

Sincerely,

3o Venne Ginger Leeds
RO ' Treasurer




