2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N38000800669 Feb 03, 2004 08:00 AM
. Enti
1. Entity Name Secretary of State
BUCKS VISIONARY OUTREACH FOUNDATION INC.
Principal Piace of Business - - Malﬁng Address
9378 ARLINGTON EXPRESSWAY, STE 341 9378 ARLINGTON EXPRESSWAY, STE 341
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
i S T G MRERE
Suite, Apt. #, etc. * Suite, Apt. #, ete. MOORE CR2E037 (11/03)
City & State City & State ) ~ | 4 FE!Number Applied Far
NO-T APPLICABLE Not Agphcabla
Zip Country Zio Counlry 5. Ceriificate of Status Desired [ ?i-gesqtﬁf;’;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
’ ) Name
BUCKLAND, DWAYNE =
9378 ARLINGTON EXPRESSW AY, STE 341 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225 , -
City ) FL f Zip Cade

8. The above named entity suomits this stalement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida, [ am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE - — = —— -

Slgnatorg, lypea or printed nzma of rggistered agent and Iile . apphcable. {NCTE. Ragistered Agont signaiure required when reinstaling) DATE _
FILE NOW: FEE IS $61.25 o 8. Election Gampaigr Financing $5.00 May Be Make Check Payable to B
Due By May 1, 2004 B TrustFund Contibuton. 11 Added to Fees Florida Department of State . _

10. OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHé IN 10 -

e STD 71 Delete it [JcChange [ Addition

NAME BUCKL.AND, DWAYNE HAME Uﬂﬂﬂf‘ﬁﬂ3i gag

smreer aporess | 1404 ARCADIA DR #315 STREET ADDAESS 0208, D480 1 E7-025 B1.25

OITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2P * .

e Vo Dloce: | me O Change [ Addilion

- SKILLMAN, WISE e

steet aporess | 2970 HARTLEY RD, STE 102 STREET ADDRESS

crv.sezp | JACKSONVILLE FL 32257 Cv-sT-2P

e D s T [ Chenge [ Addlition

NAME SKILLMAN, MARIA B NAME

STREET ADDAESS | W296 ARROWHEAD DRIVE STREET ADDRESS

CiTY -ST-7IP JACKSONVILLE FL 32257 CITY - SF- 2P

TILE Ooeete [ ™ [ Charge [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

GY-Si-2P cITe-51-2i

e O Delete Bl CI Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-57-7P CITY-5T- 2IP

e Cloeee [ ™ O Change L3 Additon

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P £ITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 Jegal effect as # made under cath; that | am an officer or director
of the corporation or the recep/er or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeght with an address, with allgther like, empoowered, ’

SIGNATURE:

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #

Doy ne Duckla “Et?::xa clilay Gonse8-9 ]

sl




