2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N96000004019 i

1. Entity Name

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90527 024 ****61 .25

FIRST COAST POST POLIO SUPPORT GROUP, INC.

Principal Place of Business

3757 BUCKSKIN TRAILWAY
JACKSONVILLE FL 32277
us

Mailing Address

3757 BUCKSKIN TRAILWAY
JACKSONVILLE FL 32277
us

2. Principa! Place of Business

NE

i

i

|
3. Mailing Address

(815 FADY imw.(

L

Suite, Apt. #, etc

Suite, Apt. #, etc.

[M CHECK HERE IF MAKING CHANGES

[N

Yl g -ELORIDA . YuEEE‘-F/M /DA B Bt —- e = -

T City & State” { City & Siate” 4. FEI Number §0-3305813 Applied For

22091 nws 22097 ‘US Not Applicable
Zip Country Zip $8.75 Additional

Country

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent !

7. Name and Address of New Registered Agent

| Mt oyo, BeTH

" ECKERT, PHILLIPPA | [Stroot Agaresd (PO, Box Number Is Not Aceeniabic)
3757 BUCKSKIN TRAL W : tree g/rgjgjf‘gyum or is %Gcepa e
. JACKSONVILLE FL 32277 5 Yl/b L £EE F_-L .
i City Zip Code
[ FL | %5597

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!

the cbligations of registered agent.

Z./anb |

J—/£ 0;

SIGNATURE
Signature, typed or

inted nara of ngs( L] agerla,nd title if apphcab\a

(NOTE: Registered Agent signature required when reinstating)
i

DATE

FILE NOW: FEE IS $61.25

9. Election Campa\‘én Financing
Trust Fund Contribution.

i

prm e e e e P

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGEé TO OFFICERS AND BIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

i VP &I Delele e JK Change (] Addition
NAME OLSEN, KATHY NAME . £ c, /(EA’ ]" Phill 1994

STREET ADDRESS | 1844 LEEWARD LANE :STHEETADDRESS | P75 61(_(_/‘/5 M/ A/L W/

CITY-§T-2IP NEPTUNE BEACH FL 32233 CITY-87-2P ~4 QKS oMY/ ] E F/ 3‘2 297

me  _|R ISR~ "N 7T )~ ] oo S Charge [ Addion
wwe | ECKERT, PHILLIPPA ‘ we Loy BETT

staeeT aoress | 37657 BUCKSTEIN TRAIL WEST soeeT 00Ress |/ 15 & AL, ?7

orv-st-20 | JAGKSONMILLE FL 32277 - stz | Yu LEE, / 3 90

TIMLE S Delete TMLE S IXChange ] Addition
NAME PHILLIPS, LYNNA NAME FE R S 0N, /-,;’L' / =4/ )L R C/ A

STREET ADDRESS | 2345 WALTERS RD STREET ADDRESS |/ 64-ChrisTopheh i :

onv-s1-z¢ | MIDDLEBURG FL 32068 orstze [ JHCKSo NUI/ £ fL. 32217

TmE T [ pelete e 7. [ charge [ Addition
e CAMERON, CARL ot 5 smeron, CL’4 ﬁéﬁ J

sTrReeT ADDRESS | 715 ACAPULCO RD - srreer aoomess | ‘T 4S5 Ac "1 ¢ 5‘ ~f 322/ é

CITY-51- 24P JACKSONVILLE FL 32216 GTY-ST-2P \7316/(5()/‘/ ville; -

TITLE [ Delste e [ change B Addition
sowe BRYNLDSON, DAVD A e DR STwAR Capli /://% J

SIREET ADORESS | 10532 TANGLEWILDE DR W stheeT aporess | P85 F 145 // 1€

orvst-z2p | JACKSONVILLE FL 32257 crv-stzp (DRANGE A-R 3' 2073

e D O Deter Tme O Change {71 Addition
NAME RAKER, JOE - - hAME ?R NILJS oyﬁfD:}-VJCD éﬂ w "

STREET ADDRESS | 1608 S EDGEWOOD AVE STﬁEETADDRESS / "5'33 tAN £l 322 59

o-s1-2¢ | JACKSONVILLE FL 32205 sirsr e (TACKSoW VI /"‘

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 dirgctor
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapler 617, 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. {

SIGNATURE: OO SENATYRSREBLUFFED sur

[~/ 4-03  Gph225.9059

CR2E037 (10/02)




