2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT ..

Secretary of State

T e e e e
DOCUMENT # N98000000736
1. Entity Name
WEST DUVAL YOUTH ASSOCIATION, INC.
Principal Piace of Business - Malling Address =~
7707 WHEAT RD PO BOX 14749 ; o
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

{ RO

__Apr 20,2005 08:00 AM

L T m -u_“w | 03312005 No Chg-NP CR2E037 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
; S g : . 04-3687704 Mot Apglicable
L — ‘ A 5. Certificate cf Status Desired O ?eaa';esqﬁé“““a‘
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8. Name and Address of Currant Registered Agent

HART, MARSHA P
7925 GULF RD. &,
JAGKSONVILLE, FL 32244
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DO NOT WRITE

~INTHIS SPACE

8. The above nared entity submits Thls stateran for the
tie obiligations of registered agent. :

SIGNATURE

purpose oF chBAGg 1ts registered office or reglistered agent, or both, in the State of Florida. | am familias with, and accept

Signture, typad of Brinted name of registered ogert and (ke 1 applicatle.

" INOTE: Raglsiereg Agent sigratins redired when rdinatatiag) ST TR e

Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Caontribution. Addad to Faas
1o T~ OFFICERS AND DIBEGTORS T R
— or - Akl ==
NAME DAIGLE, JEANNETTE
STREET ADDRESS | 1751 BLAIR RD,
CIY-ST-UF | JACKSONVILLE, FL 32244 ,
e DV o = i} iRt mat o _x:éaﬁ—%;fﬁiﬁjﬂ@_ﬂi_egﬁa R
NAME SPENCER, IRENE I (7 W oy L M el e
STREET ADDRESS | 8123 GOLERIDGE CT - -
Ly-57-2P JACKSONVILLE, FL 32244 s o
e D - ' - — — —
NAME CANTRELL, SCOTT -
STREETADCRESS | 5045 SUNNY SPRUGE TERR.
ChY-ST-ZP | JADKSONVILLE, FLL 32210 DO NOT WRITE
e O — e LY
NAME WAYEQFFCHOFF, RICK ‘N TH'S SPACE
STREET ADDRESS | D539 103RD ST #46
o-ST-2F | JACKSONVILLE, FL 32210
ME o o B T T
NAME
STREET ADORESS
CITy.SY-21P
s = E B e
NAME
STREET ADDRESS
GITY-5T-2IF

12, } hereby cartify that e information supplied with this ming'
indicated on this repart or supplemental report is true an

doss gt Guality Tor the exemplion stated in Section 119.0753‘)0), Florida Statutes. | further certify that the information
asturate ard thal my signaturs shall have tha same legai effect as if made under oath; that | am an officer or director

of the corporation or the recaiver cr trustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher ke empaowered.

SIGNATURE: %Mb&@&__g Y/1sfos |
TURE AND 'ED OR FRINTED NA F SIGNING OFFICER DR DIRECTOR Data . Daylime Phona #




