' *2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U m Jul 22, 2003 8:00 am

DOCUMENT # N98000006028 Secretary of State
1. Entity Name
07-22-2003 90050 044 ****5] 25

JACKSONVILLE ALLIANCE FOR THE PREVENTION OF ADOL
ESCENT PREGNANCY, INC.
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD.. NORTH. STE. 501 900 UNIVERSITY BLVD.. NORTH, STE. 501
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
S s 0 O O

sulte, Apt, 4, elc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number §Q-3626052 [ Japplied For

. ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eﬂe.ggqlﬁ:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N r
HAMILTON, BEVERLY.R ™ __Loc/ B, el
- - - - o= we~ — - sx o[ Street Addy P.O. Box Number is Not Acc e)
8040 CHARMQNT DRIVE SOUTH Ger” tn ,yg;;ﬁ, Bl . Svdr 5o

JACKSONVILLE H, 32277

City jaCkSOﬂV{{/L FL leCode //

8. The above nyy subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept

the cbligations of regigtered agent.
SIGNATURE ;‘ M

CR2E037 {4/03)

nat B, typad or pnntad me of raglstered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

"FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236,25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS : - T TEmweRRS AND.DIRECTORS IM 10
TITLE ; SD [ pelete TITLE FA Change ﬂAdditinn
NAME CARR, CHRISTINE NAME BILELLO, LORI
streeT aooRess | 4361 ASHFIELD DRIVE seer poress | 130 PABLO POINT DRIVE
orv-st-zp | JACKSONVILLE FL 32224 cmv-s-zp | JACKSONVILLE, FLORIDA 32225 ;
e ic WDetcte TILE Shange $Adamon
HAME HAMILTON, BEVERLY R NAME gl(E:NTERFI'TT LiBBY
sTReeT anorzss | 8040 CHARMONT DRIVE SOUTH : STREET ADDRESS
arv-st-2e | JACKSONVILLE FL 32277 CITY-ST-ZIP ji%ﬁgg-rN\Blﬁ.‘I::TFT_%ERTIS# 5 o
TITLE 1D O Delete TITLE A 32202 Change [ Addition
NAME GOLDHAGEN, JEFFREY NAME
STREET ADDRESS | 4318 BLUE-HERON - - - - e -omme-. [ sTREETADDRESS-| ~ - — e
orv-s-z¢ | PONTE VEDRA BEACH FL 32082 . CITY-§T-21P '
TMLE D N eiete TITLE [ change [ Addition
NAME AF-LEIGH, JAMEELA A NAME
sTReeT ADDRESS | 7740 SOUTHSIDE BLVD. #201 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32256 CITY-ST-IP
TIE - _ O pedete TITLE [ ¢hange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST- 2P -
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-21P CIFY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3){)), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is tfrue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute thigyeport as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 1
changed, or on gn attachment with an address, with all other like em

ered. Cctﬁ‘{)
SIGNATURE: _rosil GNATIIRE R& ‘*“%M 7/3/05 745~ H050

SIGNATURE AND TYPED OR PRINTED NAMA OB ZIGNING AMICER OR DIRECTOR Nata MNavtime Dhero 3

UU3TIU



