2000 UNIFORM BUSINESS REPORT (UBR)

[ELNE B

kpocu MENT # N96000002912
+.- Entity Name -
NORTHEAST FLORIDA CHAPTER OF TRANSPLANT RECIPIEN
Principai Place of Business Mailing Address
C/o HEART & LUNG INST. ST. VINCENTS HOSP. PO BOX 6062 ot SECRETARY OF ST&%A
1600 BARRS STREET JACKSONVILLE FL 322360562
JACKSONVILLE FL 32204 us TALLAHASSEE FLO
r S 0 LA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS S CE
04-09-00 40056 aued - Byl 15
City & State City & State 4. FE) Number Applied For
59-3361086 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired ¢ §eaa.;=|’esq lﬂ:g:tional
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent™ ™~
. . Name
RHODES, J T BES O BT H T IO
NATIONAL BIN, BLDG., SUITE 140 / _%,
4215 SOUTHPOINT BOULEVARD A 5 . oy a—
ity N ipn Code .
JACKSONVILLE FL 32216 | Joh e s 11 © FL | 255z |
8. The above named ' ent for the purpose of changing its registered office or registered agent. or both, in the stata of Florida.
SIGNATURE I / 4/ /g/w
@!lum. typed or printed name of registered agent and title 1t applicable, (NOTE: Registered Agent signature required when reinstating) DATE
[ THLE NOW: FEE IS $61.25 | . Elestion Gampaign Financing $5.00 mayBe | Make Check Payabie to °
After Septomber 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
meE D };‘C} Delete TNE B b [ Change ] Addition
NAME PATTERSON, HUGH NAME | e faenr BM
stheer ancress | 7618 NARANJA DRIVE STHEET ADDRESS | p 7/ EAwd 5 //J‘t' #8 e
cry-S1-2ip JACKSONVILLE FL 32217 OIY-ST-TP | ) Arkonig L/-e Fl 22240
THLE D - L]% Delete TME ‘ [ Change [ Addition
NAME BINDER, STEVE NAME C /\QK h
STREET ADDRESS | 10023 BELLE RIVER #1122 STREET ADDRESS (jl 1/\ 7’
omy-st-2P | JACKSONVILLE FL 32256 CITY-ST-2IP 3 3? / /l'\ﬁf ~N ,qujé J)Wd' /Zl ﬂ
me N> e w T I:l Addmor_r

A Q'IZJ
ST:EEErADDHEss 2147 Dﬁfl"“’l er CJYCI'C E

ovstze | \n [LK(‘MV_” / EL_ A2LZE

TME D A Doete
NAME LYERLY, WiLLIAM

streer A00RESS | 6541 SOLANDRA DRIVE

CiTy-57-2P JACKSONVILLE FL 32210-7068

THLE D Delete
NAME O'STEEN, LORI ’m\
STREET ADDRESS | 1607 RIVER BLUFF ROAD

CiTy-ST-7IP JACKSONVILLE FL 32211

L::E ‘iih (2 NN k)h ‘D [ change [ Addition
seeTaooess | SN0 & Cowt: Oﬂé U
| Saitrgene FC_226Y0

TITLE [ Delete TME O crange  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

e : 7 Oelate MLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS KE
CITY-§T-1IP CY-ST-2IP . h

12. } hereby certify that the informati
indicated on this report or suppjgmg
of the corporation or the regaéf
changed, or on an altachg

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

eport is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gtdress, with all other like empowered

aruEE REQUIRED( Defany vamD W 74 3/ 709—

S!GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR *" Daytimg Phone #

CR2EO T 4000




