2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 722946

1. Entity Name

FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
FOUNDATION, INC.

Secretary of State

05-06-2004 90165 Q35 ****g] 25

Princ'\pal. Place of Business
501 WEST STATE STREET
MARTIN CENTER, ROOM 468

Mailing Address
501 WEST STATE STREET
MARTIN CENTER, ROOM 468

24052916

JACKSONVILLE, FL 32202 US IKCKSONVILLE, FL 32202 US :
2. Principal Place of Business 3. Mailing Adcress ' H“m m’l “I‘I “HI II”I |m| |“““H I‘I“ HIU I’I” ”I“I\lml‘ |‘ ill.
Suite, Apt. #, etc. Suite; Apl. #, etc. _ 0108_2_(_)04_:;) Chg-NP - CR2E037 (10/03)
City & State City & State 4; FE) Number Applied For
- 07-0161526° Not Applicable
Zlp Country ap Country 5. Centificate of Status Desired O $8.75 Additional
A B R Fee Required
6. Name and Address of Current Registered Agent * 7.. Name and Address of New Registered Agent A
- Name :

ROBBINS, STEVEN E., ESQ.

FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE

501 W. STATE STREET
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

! City

i

FL I Zip Code

8. The above named entity submlts this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar wi

the obligations of reglslered agent

! ;
Yot

PN .

PR WP T P

i UG R

PRI ,;{)El‘ ' @

g T e

ith, and accept

’ - [ s B
SIGNATURE - L -
Lo . + Signature, typed of p_rl‘nled name Bi‘regislered agent and Mle if applicable (NOTE: Registered Agent slgnaguve required when re|‘n|s - ¥ DATE

Pl i L ] - 7 I‘:\ Jareits Ba L - -

F!llrlg Fee is- 561 .25 9. Election Campaign Financ'\ng ) $5 00 May Be ? Make check payable to

Due by May 1, 2004 , Trust Fund Contribution. ! Added to Fees Florlda Deparlment of State w i

- ' . Lt e e e e em et v e Uil e i e B e L - - -
10, S v+~ OFFICERS AND DIRECTORS 1. . : ADDITIONSICHANGES 10, OFFICEHS AND DIHECTORS IN 10
TITLE ED - I X pekete me ED < sl O Change  1&] Addition
NAME HOLBROOK, DARYLE HAME MASON.‘, “DR:'WILLIAM C.
STREET AUDRESS | 501 W. STATE STREET smeeraocress | 5017 W« STATE STREET
cv-sT-2P | JACKSONVILLE, FL 32202 cy-ST-21p JACKSONVILLE s FL. 32202
MLE D . ’ [ Delete TTLE D SR Ochange K3 Addition
NAME SKIPPER, LESLIE E NAME MILTON, TEAT.A
STREET ADDRESS | 225 WATER 8T STREETAODRESS | 21 W CHURCH ST .
Ciry-§1-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP JACKSONVILLE, FL .32202
TimE D ' 1 Detete TITLE ' O change [ Addiien
HAME SMITH, EMILY~ -~ - RPN .. NAME R . e e a e
STREET ADDRESS | 2767 FOREST CIRCLE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TME D [ celete TMLE [Ochange [ Addiion
NAME DELANEY, KEVIN F NAME
STREET ADDRESS [ 4237 SALISBURY R_D #2-200 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 322166029 CITY-ST-ZiP )
TITLE D EXpekele TILE [ change [ Acdition
NAME BURCH, MIKE NAME
STREET ADDRESS .| PO BOX 2002 STREET ADDRESS.
crv-s1-20” ~ ["FERNANDINA BEACH, FL' 32035, - [ cmvest-ze PR -
TITLE Dyz o~ wak g [).Detere . - J TILE : = . oo [Ochange: [ Addition
NAME BARRETT»MARTHA-» n P NAMEr " em.31 E [ .
_STREET ADDRESS. 1301 RIVERPLACE BLVE STET00 . . - o STREET ADDRESS - —_ -
CY-S1-2P JACKSONVILLE; FL-32207 .-+ - CIFY-ST-ZIP Bewri o bzt gty o] o }

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

n gupplied with this filing does not quality for the exemption stated in Section 119. DTS
ntal report is true and aceurate and that my signature shall-have the same legal &
it trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

i), Fl Srida Statutes. § further cemfy that the information
fect as if made under oath; that § am an officer or director

h@t;(;ress with all other ke empowered.
DR. WILLIAM C MASON, EXEC DIRECTOR 4/21 /04 (904)632-3357

?I.M'd RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone ¥

May 06, 2004 8:00 am




