FILED

Apr 13,2006 8:00 am
20 N A NNUAL REPORT  TION ecretary of State

04-13-2006 90298 043 ****5] 25

DOCUMENT # NS8000000736
1. Entity Name
WEST DUVAL YOUTH ASSOCIATION, INC.
Principal Place of Business Mailing Address a u Ul 1 582
7701 WHEAT RD PO BOX 14749
JACKSONVILLE, FL 32244 ACKSONVILLE, FL 32244
e s ERE VMR

Suite, Apt. #, etc. R ! Suite, Apl. #, et 04042008 Chg-NP CR2E037 (11/05)

City & State N City & State 4. FEI Number Applied For

M 04-3687704 Not Applicable
ap | Aeen Z Country 5. Certificate of Slaius Desied [ Ei-;gﬁ?:;“‘mﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. N i ]
HART, MARSHA P . L _eso. Glodoold
7925 GULF RD. S rppt Address,(P.0. Box Number is N ceplable)
JACKSONVILLE, Ft: 32244 TSRO S dnd “PETE Bwd.
T
-
City P N Zig Cod:
JaKsonyille FL | "8350y

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac'cept
the chligatigns £ registered agent.

e Md/ Yliolo e

SIGNATUR
naturE’J‘{Ded or printed name of registered egent and e it applicabie. {NOTE: Registared Agant signature raquiret when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE DT [ Detete TITLE [ change {3 Addition
NAME DAIGLE, JEANNETTE NAME
STREET ADDRESS | 1751 BLAIR RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32244 CITY-ST-2IP
TILE DV O petete TILE [ Change ] Addition
NAME SPENCER, IRENE NAME
STREET ADORESS | 8123 COLERIDGE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-S5T-2P
TIMLE D I Delete TI1LE "] change  [] Addition
NAME CANTRELL, SCOTT NAME
STREET ADDRESS | 5045 SUNNY SPRUCE TERR. STREET ADDRESS
CITY-SI-2IP JACKSCNVILLE, FL 32210 CITY-ST-21P
TInE D O petete TILE . AChange [ Addition
KAME WAYEQFFCHOFF, RICK : NAME Sa_.jd., ofF, Kk
SIREET ADORESS | 9539 103RD ST #46 STHEET ADORESS '5 L} PU'H'\ (.Oa a
CHY-ST-2IP JACKSONVILLE, FL 32210 cny-s1-2p Tolksony: [le, £f IR A
TLE [ peiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2F
TILE [ Detete TITLE (JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-219 CITY-5T-2iP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME d@SIGNING DFFICER OR DIRECTOR Dayume Phone #

SIGNATURE ) Dot Teanne #e Dagle Yo [oee 90M4-33¢. 47y




