.2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

N .

KL J
DOCUMENT # 722946
1. Entity Nam
FLORYIDAECOIVIMUNITY COLLEGE AT JACKSONVILLE
FOUNDATION, INC.

Secretary of State

03-14-2005 90096 035 ****6] 25

frincipal Place of Business
501 WEST STATE STREET
MARTIN CENTER, ROOM 468

Mailing Address
501 WEST STATE STREET

MARTIN CENTER, ROOM 468

'

¢ 90025312

JIACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
2. Principal Place of Business 3. Mailing Address H“l” ‘"‘”ml "lll m“ |ml |m||m ”I“I‘IH m‘ml” |]I“m |Hm

Sulte, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-NP . CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

07-0161526 Not Applicable
Zip Couniry Zip Country §. Cerliticate of Status Desired O $8'75 Addmonal
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narme ’

ROBBINS, STEVEN E., ESQ.

FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
501 W. STATE STREET

JACKSONVILLE, FL 32202

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1%m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped or printed name of registered ageaat and lille il applicablo.

(NOTE: Registarect Aganl signalure required when reinstating)

DATE

- —-Filing Fee is $61:25 (
Due by May 1, 2005

- 82 Election Campaign Financing ——— —$5 00 May Be’ :
Trust Fund Contribution,

——~Make.check payable to- — . -
Florida Department of State

Added to Fees

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

LE ED 3 pelete I5LE ) -~ a O Change (S Addition

NamE MASON, DR. WILLIAM C NAME CUpntLes CLalkiasv } S+ dob
Leaa O VEREtY—r PLVP, s

STREET ADDRESS | 501 W. STATE STREET gecranpness | BL @ . _

crv-s1-2F | JACKSONVILLE, FL 32202 CTY-5T-20 TACkE Sinvicds FL a0

TLE D 1 Delete INLE o [ changs  Xgh#ilicn

NANE SKIPPER, LESLIE E KA Boow ard D, 2o [N

STREET ADDRESS | 225 WATER ST swepraess | 20 1T (Do gvrri—

CiTY-S1- 2P JACKSONVILLE, FL 32207 CITY-S1-2P TACeSt~VIT [me 3AD1(

TILE D [ dekte TILE [ change [ Addition

NAME SMITH, EMILY , NAME

STREET ADDRESS | 2767 FOREST CIRCLE STREET ADDRESS R

CITY-S1-2IP JACKSONVILLE, FLL 32257 CITY-5T-1P

TILE D X Detere TNLE [ Change [ Addition

NAME DELANEY, KEVIN F HAME

STREET ADDRESS | 4237 SALISBURY RD #2-200 STREET ADDRESS

CIlY-57-2I JACKSONVILLE, FL 322166029 CITY-57-2P

WLE D 3 Delete 1L O change [ Addition

HAME MILTON, TEALA NAME

STREET ADDRESS | 21 W. CHURCH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-57-21P

TNLE D ‘ﬁnemg 1ITLE [ Change ] Addition

NAME BARRETT, MARTHA NAME -

SIREET ADORESS | 1301 RIVERPLACE BLVE, STE 700 STREET ADDRESS

CITY-53-2IP JACKSONVILLE, FL 32207 CITY-S1-2IP

12. | hareby certify that ihe infQ)

of the corporation or the re

changed, or on an attachme ith an address, with all other like empowered.

matjon supptied with this filing does not qualify for the exemption stated in Secfion 119.07(3)i), Florida Statutes. ! further certify that the information
, indicated on this report or Jup emental report is true and accurate and hat my signature shall have the same lega) effect as if made under cath: that | am an officer or director
eiffer or lrustea empowaerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-
Lyturpnm . Masond |

3/7/«( qod (323

) /’ >
SIGNATURE':-’ M A4 e tn

/SIGNATUHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Fhane #

7



