FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N99000005678  * Secretary of State
1. Entity Name ) 05-03-2005 90062 047 ****61 25
DRESS FOR SUCCESS OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
6 DEVAL-STREET o E-DYvALSTREET
IR RRIALIWAC T
2. Principail Place of Business 3. Mailing Address
215 Mavet+ S+ 2156 mArket St
S“'_‘;é% e N 531‘{3{‘2" =4 20 . 15t MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number T T | Applied For—
59-3611061 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqa:’;:m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MOOE.}Y. CANDACE ; Sect pddress P, By Nytber s Nt Acceptable) 70
JACKSONVILLE FL 32202
N s City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typad of prnted name of registared agont and utls it applicable (NOTE Regsterad Agant signature raquired when rensialing} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, v - QFFICERS -AND DlRECTOﬁS—_ 11. R ADDITIONS/CHANGES TC OFFICERS AND DIREC'T"ORS IN 10 .
TiLE D [ Detete THE O change 3 Aadition
NAME TRUITT, DEBRA NAME
sTReeT anDRess | 1858 OAKBREEZE COURT STREET ADDRESS
CIrY-ST-7ip JACKSONVILLE FL 32260 CITY-ST-21P
TITLE B O petete TLE [ change ) Addition
NAME MARBLE, ANN NAME
streer aporess | 36 FRANKLIN AVE STREET ADDRESS
Civ-si.zp | PONTE VEDRA BEACH FL 32082 CIFY-ST-7P
TILE D 7 Delete THLE [ Change [ Acdition
NAME BARNETT, CHERYL NAME
T ST AL THE5S BENT QAR SOURT= ~ = e e L. ik DO —_—— — -
CITY-ST-2IP JACKSONVILLE FL 32257 A CITY-ST-2IP
Tne D [ Delete MLE O] Change [ Addition
\AME MOQDY, CANDACE NAME
sTREET aporess | 12597 BLUE LAGOON TRAIL STREET ADDRESS
CiY-ST-2iP JACKSONVILLE FL 32225 CITY-ST-7P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-S1-2IP oY -ST- 7P
fTLe ] elete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this fili ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signawre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block $1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: I Mt Yl2u /o 98545527

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFACER OR CIRECTOR Date Dayurne Phone #




