FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90059 036 ****6] 25
DRESS FOR SUCCESS OF NORTHEAST FLORIDA, INC.
Principal Place of Business Maiting Address
216 E. DUVAL STREET 216 E. DUVAL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. # etc. Suile, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-361 1w1 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
D - o -
BLANKENSHIP KIMBERLY A ESQ Street Address (P.O. Box Number is Not Acceptable)
1300 MARSH LANDING PKWY., STE. 108
JACKSONVILLE BEACH FL 32250-2407
' 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, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Flaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. (W Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE [ change [ Addition
NAME TRUMT, DEBRA NAME
swreer anoress | 1858 QAKBREEZE COURT STREET ADDRESS
or-s-2P | JACKSONVILLE FL 32260 CITY-ST-2IP
TITLE D O elete TITLE [ Change [ Addition
NAME MARBLE, ANN NAME
streeT AnDRESS | 36 FRANKLIN AVE STREET ADDRESS
on-si-2¢ | PONTE VEDRA BEACH FL 32082 oirv-s1-2°
e D - O Delete TITLE - " [Ochangs [ Addition
HAME BONOM, MARYANNE HAME
streeT ADoREsS | 147 S. ROSCOE BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTy-ST-2IP
TITE D I Defete TmLE O change [ Addition
HAME BARNETT, CHERYL NAME
STREET ACRESS | 9559 BENT OAK COURT STREET ADGRESS
CiTY-SF-ZIP JACKSONVILLE FL 32257 CITY-ST-ZP
TILE D O Delete THIE O change [ Adaitien
HAME NAME c andace mm “Trai '
STREET ADDAESS seer ooress | 12597 Biue Lagoon !
CITY-ST-ZIP om-sT-zP Y a G KSe nVY “Cl FL 37'7’1‘5
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ikt REH; y /
SIGNATURE: _ WARMAR Lt RERWA] MRhlc ([7{03 04-3pb-Sb

A AT IEE AMM Y YOER A0 DOATER MALE M P -

CR2E037 (10/02)




