2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

P0O3000039916
DOCUMENT # Secretary of State
YUKON STATION COMMUNITY, INC 03-03-2004 90397 011 ***130.00
Principal Place of Business Malling Address
4515 120TH STREET ) 4515 120TH STREET .
JACKSONVILLE FL 52244 JACKSONVILLE FL 32244 o 949077990
T e AR R
Suite, Apt. #, el Suite, Agt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For I
?l —~Op 2 giLO x| Not Applicable
Zie Country Ze Gountry 5. Cenificate of Status Desired 1] gg-;’fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— . _ - — . Mame - [
‘J{%?gli;byrvillLiéllARhéET Street Address (P.0. Box Number is Not Acceptatie)
JACKSONVILLE FL 32244
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accepi
the abligations of registered agent.

SIGNATURE
Sgnawre, typed of printed name of registered agent and title f apphcable. {NOTE: Regsierea Agent signature reguiredl when ramnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS l 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me P O Delete ME [JChange T3 Addition
NAME WOOLF, WILLIAM P NAME
STREET ADDRESS | 4515 120TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-7IP
TIE v [ pelete TLE O Change [ Addition
HAME GARDNER, LESLEY D NAME
STREET ADDRESS | 4515 120TH STREET STREET ADDRESS
cmy-st-2r | JACKSONVILLE FL 32244 L CIY-ST-ZP
TITLE [ Detete TLE Ochange [ Addition
NAME T ) ST l NAME  _ S
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE [J Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-71P
MLE (3 Detete fme O Charge [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE TiCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true ana accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporaticn or the receiver ar trustes empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ot e empowerea.
e a W2 pof?
v Date

SIGNATURE: /L7 D

IAD#RE AND TYPED OR PHINTED NAME OF SIGNlNGﬁfﬂCER OR DIRECTOR




