FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WEST DUVAL YOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address

77071 WHEAT RD PO BOX 14749

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

e s WA O AETATEA RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

04-3687704 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O geae';?q‘:?:;“onal
e = _6.-Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Na;me
HART, MARSHA P
7925 GULF RD. S. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be " Make check payable to .
Due by May 1, 2004 Trust Fund Contribution. Added to Feas " . «Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ pelete TITLE [ Change £ Adaition
NAME DAIGLE, JEANNETTE NAME
STREET ADDRESS | 1751 BLAIR RD. STREET ADDRESS
Ciy-s1-zIp JACKSONVILLE, FL 32244 CITY-81-2IP
TMLE DV O pelete TITLE [Mchange [ Addition
NAME SPENCER, IRENE NAME
STREET ADDRESS | 8123 COLERIDGE CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32244 CITY-ST-2IP
THLE D _ [ etetz TITLE [ Change [ Addition
NaME © | CANTRELL, SCOTT : Y W T o - ; : )
STREET ADDRESS | 5045 SUNNY SPRUCE TERR. STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2I9
TILE D [ pelete TILE [ Change [ Addition
NAME WAYEQOFFCHOFF, RICK NAME ’
STREETADDRESS | 9539 103RD ST #46 STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32210 CITy-ST-2IP )
TMLE £ Delete TITLE - [OtChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 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 cther like empowered.
SIGNATURE: /)31 /of-/ YLl 36279
ER OR DIRECTOR Date Daytima Phons #




