2002 UNIFORM BUSINESS REPORT (UBR) Jul 11 FZ%()%% 00
u . am

DOCUMENT # 1 >
1. ety Name NS900000027 Secretary of State

JACKSONVILLE REGIONAL BEAR ASSOCIATION, INC. 07-11-2002 90242 023 #*7761.23
Principal Place of Business Mailing Address
g e . 20128527
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T T TR R
ﬁi‘b 2 Thoppds ond o géou oMPs o)

Suite, Apt. #, etc. Suite, Apt. #, ste. a) DO NOT WRITE IN THIS SPACE
LAan SOLACE RD W00 BOLAUSE

City & State City & State 4, FEI Number Applied For
S‘\YQKSQ‘QQ\\\Q L, o MGD\) I\r l{ P(.. NOT APPLICABLE sz ‘Applicable

ZiH32 2 bo Sj usnmik 'Z§’L’Ll O CC@VS Q 5. Certificate of Status Desired O gg;;?q l’:fe‘ﬂm”a'

. .8._.Name and Address of Current Registered Agest————————— | +—e—~eeeee———7. -Name and Addiess of New Registered-Agent
Name

BLANKENSH|P, KIMBERLY A ESQ Street Addrass (P.0. Box Number is Not Acceptable)

1300 MARSH LANDING PKWY :

STE 108

JACKSONVILLE BEACH FL 32250 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature faquired when rainstaling) DATE

_ After September 13, 2002, - 9. Election Campaign Financing - .. $5.00 MayBe . Make Check Payabie to

“ min. will be $236.25. : Trust Fund Contribution. L. Added 16 Fees - Department of State
T OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete TMLE DIRecToR” R’Change [ Addition
NAME CERNIGLIA, TERRY — . HAME .
streeT ADDRESS | 852 TALBOT AVE — \\5 STREET ADDRESS TeRRy CEENI GLIA
orvest-ze | JACKSONVILLE FL 32205 . —> [ ovsrw _
TITLE VPD Delete TTLE P> . O Change Addition
nmave - | MILLER, BILL 'B(' NAME Reoro _T'KOTV\@SO‘Q ﬂ
StreeT ADoREsS | 922 TALBOT AVE sTReeT ADDRESS | AAADQ SVLACE Road _
oir-§1:zP- | JACKSONVILLE FL 32205 - - o s LSS — ﬁﬂcﬂfbk‘)\)\“f\- e - 321[6-—
TITLE D SCELRCTRRY\ b Pty [ Dalete TILE vVed ] change “Additin
NAME PHILLIPS, JOE W\ , ' R NAME Peree MignE N
STREET ADORESS | 4900 EULACE RD sweTaoRess |14 27, FreNeCW STIREY
Gny-s1-7IP JACKSONVILLE FL 32210 CITY-ST-2IP SacksopuMe FL © EX Y-y .
TimE T x}mgm TLE T ! [ Change /ﬂ Addition
NAME NICHELSON, RON NAME SEFF’. WR) GHT
stheer AvoRess | 1358 WOLFE STREET smeeT s00ess |42, S EABORRD e
om-sr-2e__| JACKSONVILLE FL 32205 am-st2¢ | SRekSovully, FL 32210
TME (3 Delste TITLE 'E ™ [ Changs addition
NAME NAME RS Padilla i E-)Fm or N
STREET ADDRESS STREET ADDRESS |" § (st € wwilow (ove
OITY-ST-21P ov-st2e | LA Sepen, F 32233
TME O elete L D : O chenge (3 Addition
NAME RAME Doy SCRNIEDE
STREET ADDRESS steeT A00RESs | BT Y ALB AT R%E—
cIY-ST-2IP § omv-stae :Si;cx;op\)\\\{ L o8

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), FI:)rida 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 oath; that | am an officer or director
giver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; an7mal my name appears in Block 10 or Biogk 11 if

7]02 Goi-387-9K1 o

of the corporatio

changed, or gain atta‘chm t with an address, with all other like goy ered.
AN ATDL D = QEZ@O%‘E/E_WONQSOD ’I

SIGNATURE: ¥ |

R

CR2E037 (4/02)

l1
I
I



