FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # N99000006028 Secretary of State
1. Entity Name 01-28-2003 90075 014 ****5] .25
THE PROSSER HALLOCK TEKIE FOUNDATION, INC.
Principal Place of Business Mailing Address
B Ywwesw = -
13901 SUTTON PK DR S #200 1390t SUTTON PK DR § #200
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
e ST (A
Suite, Apt. #, etc. Suite, Apt. #, etc. {] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59.3603408 Applied For
Not Applicable
op Country Zp Country 5. Certificate of Status Des;red L__] $8.75 Additional
- e L e e e = e _Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PROSSEB, RICHARD c Street Address (P.O. Box Number is Not Acceptable)
13901 SUTTON PK DR S #200
JACKSONVILLE FL 32224
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the okeligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agsnt and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ . 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 o g ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIIE D O palete T Clchange [ Adiition

NAME PROSSER, RICHARD C NAME

sTReeT anaess | 13904 SUTTON PK DR S #200 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-7IP

THLE D [ Delete TME O change [ Addition

NAME HALLOCK, PETER C NAME

staeeT anpress | 13901 SUTTON PK DR S #200 STREET ADDRESS

CITY-ST-ZIP JACKSONWLLE"FL:M“;' T o Tt CRRCCITY-ST-2IP <] o SIS D e - T e

TITLE D O pelete TNE [ change [ Actition

NAME O'CONNOR, BERNARD HAME

STREET ADDRESS | 13901 SUTTON PK DR S #200 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-2IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ pelete TITLE : [ change [ Addition
| NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

@adicd with this filing“Bgles not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental rgport igirue and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B-ag rsd tglxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b all pfner like empowered.

12. | hereby certify that the information
indicated on this report or sugp

a3 9od/ 73458

CR2E037 (10/02)




