|

2003 NOT-FOR-PROFIT CORPORATION
'__UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # N99000002681

1. Enlity Name

THE PARKS & RECREATION FOUNDATION OF NORTHEAST § /€
T. JOHNS COUNTY,INC. .

02-13-2003 90267 032 ****5] 25

Principal Piace of Business Mailing Addrass JuusyolLdy
POST OFFICE BOX 2053 POST OFFICE BOX 2059
PONTE VEDRA BEACH FL 32004 POM‘EVEDRABEACHFLS_ZOM ]
R B
Suite, Apt. #, etc. . : Suite, Apl. #, ate, ‘ [0 CHECK HERE IF MAKING CHANGES
City & Siate . Cily & State 4. FEl Number 59.357%85 Applied For
Not Applicable
Zp Cmm‘w Zr Country 8. Cerliticate of Status Desired ‘D f:‘;asq‘ﬁr:b“' o
_B. Name and Addresa of Current Reglsterad Agent-——.—— == [F=F=———""—7"Nams and ‘Address of New Registered Agent ’
R e b e . Name . j
goo;?tl:l‘rﬁllkng - P e - . e T — Streel Address (P.O. Box Number is Nol"Acceptéblé)'“ - T
+, SUITE 2750
MSONWU.E FI. 3&02 City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statemen for the purpess ol changing its registered office or registerad agent, or bolh, in the State of Florida. ! am familiar with, and accep

SIGNATURE

Blgneturs, trpod o prinked name of registarsd agens wnd titk applicable, -{NOTE: Reglisiared Agent signature racuirad when rﬁumng] - DATE
FILE NOW: FEE IS 61 8. Flection Campaign Financing - $5.00 May Be Make Check Payable to
EE IS $61.25 Trust Fund Contribution, Added to Fees Florida Dapartment of Siate
10 . QFFICEBS,AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TLE O Delete TE I?Changa O] Addition | & ¢
NAME KOHNKE, MARY D, - HAME =]
sweer anoress [P.0. BOX 1213 STREET ADDRESS ~
orv-st-2¢ | PONTE VEDRA BEACH FL 32004 CTY-ST-2P 8 |
TmE P O Detete e O ctange [T Addition g |
NAME FLETCHER, PAUL Z O- NAME
sTREET appaess | P.Q. BOX 1219 STREET ADDRESS
tmv-s1-2P | PONTE VEDRA BEACH FL 32004 CITY-51-2p
_ | Tme B o - DR i ) Y Weetit (TSRS N eI e P Change [ JAddition | § - —
awe STEVENS,RH DD, , v
streeT aporess | BOX 1818 STREET ADDAESS
LGS (PONTE VERDRE FL32004 .. . ... __ Mowsep-—f — o N - R

une Ja B OJ Detets e
NavE é‘?ﬁ\ﬁtﬂ?ﬁ—\ O feen O NAME
STREETADCRESS | Do &3 STREET ADORESS

G-t | P V%& & 3 >oay eiry-s7-2p

[ Change [ Addition

£ O
mm:fe Vc':Mu:,. @"cé‘te«-&-‘, D?m mm»:Ez

swoomess | 2ol 3.05 3 STREEY ADDRESS
orv-siwe VO <2 })/éé‘lﬁ'f Ay 2 2 oTY-s1.2p

O Change [ Aadition

me O Delete e I crange (7 Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2# - ’ onY-st-2p

accurale and thal my signature shall have 1

indicatad on this report or suppiemanial repart i true g

changed, or on an atlachmant with an address, with all other like empowere

SIGNATURE:

12 | hereby cerqi'%mal the information supplied with this ﬁlir;? does not qualify for the exemption stated in Section 1 19.0?%3)0]. Florica Statutes, | further certify that tha information
he same legal eftect &s if made under oath; thal | am an officer or direcior

of the corporation of the receiver or trustes empowered (o exegute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

/;72342%@:%@'




