2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
N97000005055 '

gl(:‘ln:'g TO LIFE OF NORTHEAST FLORIDA EDUCATION FUN

DOCUMENT #

1. Entity Name

Secretary of State

03-24-2003 90161 016 ****61.25

Principal Place of Business

6316 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210

Mailing Address

B316 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210

2. Principal Place of Business

33?1!69 Aédress ‘QOQ 4/

R

I

i

Suite, Apt. # etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State dy & State N 4. FEi Number 59_347(319 Applied For
k_SQp)\ll Ll’Q__‘ﬁ_ Mot Applicable

Zip Country $8.75 Additicnal

- R

Pa009. | SwY 3

§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSTON, BETTY C
6316 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210

Name

C,C\I‘ BLFT_‘-{S@I\}

Street Addregs (P.O. Box Number iiE'O cceptable)
/o3 in Eor Brye.

City

Jocksady, Ue. FL | 555 R

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

Co rol Ty SoN. Fresided £

the purpose of changing its regisigfe

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

H2A-15-03

Slgnature, typed or printed name of registerad agent a'«d titla if appdcah!e.

- e
(NOTE: Registerad Agent signature required when reinstating)

DATE

=

FILE NOW: FEE IS $61.25

o

9. Election Campaign Fin

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

ancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10

e PD A Delete TITLE P D FChange [ Adeition
NAME JOHNSTON, BETTY C NAME Comol T yCon

STREET ADORESS | 217 DRURY RD STECTATDRESS | /DY (L) J-é—]:‘br& Ao

CITY-ST-2IP JACKSONVILLE FL 32218 . CImY-S1-21P Itk &w Ul-U‘-L F:L, 3’;)3_ |g

TNLE D &M Delete TITLE \/ D ! [dehange [ Addition
e TYSON, CAROL o W Lo e Lo

STRECTACDRESS | 1803 WOFFORD ST =~ . STREETADDRESS | ¢ &7 E ;-k w0 ,JQ__D"'

on-S-2p | JACKSONVILLE FL 32218~ T omeseaes | :&raqi&s}}u v LL';:T‘F:—’:’?Q-QJ LT

L STD CHeiete T D , C3efange [ Addition
wie | DEES, FRANCES e N oA Yroenof

STREET ADDAESS | 1411 GAILWOOD CR STREET ADDRESS LOZ’OK T S~ .

omv-sT-2P | JACKSONMILLE FL 32218 CITY-ST-2IP S P HN S '1,’2,99(

e O velete e T Ol Changs L] Audition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TILE [ Detete TITLE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiLE O Gelets TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST- 208

12. I hereby certify that the information supplied with this filing does not quaiify for the exem

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execute this report as requir
changed, or on an attachment with an address, wi

Glanaryien REcrenn

SIGNATURE:

ith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ption statec in Section 119.07(3)), Florida Statutes. | further certify that the information
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y G oD Qe Loy T ens

CR2E037 (10/02)



