2004 NOI-FOR-PROFIT CORPORATION FILED
““ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # N96000002912 Secretary of State

1+ Eniy Hame 02-25-2004 90028 025 ****70.00
NORTHEAST FLORIDA CHAPTER OF TRANSPLANT

RECIPIENTS INTERNATIONAL ORGANIZATION, INC.

——

Principal-Place of BUSINESS ..~ wmm mm—s - o 5- MaIlING Addross s oomrmeir s airisemm ot = =
5150 BELFORT RD PO BOX 60562 JRIVLLALGED
BLDG 300 JACKSONVILLE FL 32236-0562
JACKSONVILLE FL 32256 uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3361086 Not Applicable |
Zp Country 2 Country 5. Certificate of Status Desi(ed/ ?g'gfq L‘::’:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e e . - e - _ . . MName L . . — . -
RHODES JT Street Address (P.O. Box Number is Not Acce,
0. ptavle)
~5150°BELFORT-RD: - e U :
BLDG. 300 = T .
JACKSONVILLE FL 32256 - :
City - FL ’ Zip Code

' 87 Thé above named entity submit this siatement for the purpose of changing its registcred office or-registercd agent; or-both,.in the State.of.Florida. _Il:am familiar.with, and accept |
the cbligations of regislered agent. '

s

SIGNATURE
Slgrature, yped en printed name of registared agent and tile i applicabla. {NOTE: Registered Agent signature required when reinsiating}
9. Election Campaign Financing .$5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE []Change [ Addition |
NAME RHODES, J T NAME .
STREET appRess | 5150 BELFORT RD BLDG 300 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32256 CITY-ST- 7P
-~
THLE D mle TITLE [ Change  [E#mMon
NAME REED, REBA NAME RGVWM e Oﬂ i ‘F‘ 14_ . .
sTageT aporess | 8101 JONESRD. . - : - - g smeTADDRESS | F & 1 g ke iis
CITY-ST-2IF JACKSONVILLE FL 32219 CiTY-8T-21 Je - i:‘; “ V‘ L le PL— 3&&9‘% .
TITLE D 3 Delete MLE . D Change 3 Aadiion
aMe T TOSTEEN, LORIT == "™ T T e T e e ME e T - T e - -
streer aopRess | 1607 RIVER BLUFF RD N STRECT ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CATY-S1-2IP
TITLE D [ pelete TLE [J Change  [] Acdtion ,
NAME . |MCORE, ALAN NIl NAME e e e anel
streeT aooress | PO BOX 2713 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32067 CITY-ST- 7P
| ) i
LE TITLE . Change Addition
e BLLLMAN, LON {1 Detete e [ Crange [ ‘
STREET ADDRESS 13751 MAUCRIN RD STREET ADDRESS: -,- i
crvsr.oe | VACKSONVILLE FL 32219 anvsezp o .
TITLE * 1 pelete TIMLE . O Change  [Er*00on
e we S'h Jrley LusyTs
STREET ADDRESS STREET ADDRESS |§aL ‘7,2

CITY-ST-2IP CITY-ST- 2P 4’Tkuﬂ‘a - g ﬂ 3 3 ;

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Flérida S{atutes i further certify that !he information
indicated on this reporl or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes andg that my name appears in Block 10 or Block 11 Jf

changed, or on an attactyment with an address, with ail other like empowered B
SIGNATUHE:/W J.T. Rhodes ﬂre.suewm 2-) c;wz/ D IUY-ToEE,

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b T Dale " Daytime Phone #




