FILED

6 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Apr 06’ 200 : a
ANNUAL REPORT ecretary of State
04-06-2006 90025 003 ****5]1 25
DOCUMENT # 722946
1, Entity Name
FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
FOUNDATION, INC.
Principal Place of Business Mailing Address
507 WEST STATE STREET 501 WEST STATE STREET 500 09 6 74
MARTIN CENTER, ROOM 468 MARTIN CENTER, ROOM 468
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
- e AT R R AR
Suils, Apl. #, etc. Suite, Apt. #, elc, 03072006 Chg-NP CRIE03T (1 ”05)
City & Stale City & State 4, FEI Number Applied For
07-0161526 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desirad a Eeae' ;i&gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

56 X’wa‘r‘hﬁaef DR STEVEN WALLACE
ONVILLE

FLORIDA ,COMMUN|TY COLLEGE AT JACK Street Addrass (P.O. Box Number is Not Accepiable)

FLORIDA COMMUNITY FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
JACKSONVILLE, FL 32202 501 W. STATE STREET
FRexsONVILLE FL |$556%

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agaent.

smNATUsaE%\I‘\LCM&Q College President March 14, 2006

Sigraturs, Mu or printed name of registersd agent and tille if apphcable. (NOTE; Repistarad Agent signature reguired when reinstating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ED O balele TITLE [JGhange ] Addition
NAME MASON, DR. WILLIAM C NAME
STREET ADDRESS | 501 W, STATE STREET STREET ADDRESS
CITY-S¥-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TMLE D (X Delete TME D Ochange X Adition
NAME SKIPPER, LESLIE E N MYERS,; MARSHA
STREET ADDRESS | 225 WATER ST STREET ADDRESS 9700 PHILLIPS HWY SUITE 108
ar-sr-zr | JACKSONVILLE, FL 32207 CY-ST-20F JACKSONVILLE, FL 32256

o] D ”
:«::«EE SMITH, EMILY  oae :II.I:E MARLIER, JAMES F. 3 ane f:)t'\ddliloﬂ
STREET ap0ness | 2767 FOREST CIRCLE STREET ADDRESS 2810 ST. AUGUSTINE ROAD PO BOX 10196
ony-st-2P | JACKSONVILLE, FL 32257 CITY-ST-ZIP JACKSONVILLE, FL. 32247
TME D [ pelete TLE O Change [ Addition
NAME CLARKSON, CHARLES NAME
STREET ADDRESS | 3100 UNIVERSITY BLVD SUITE 20 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-$1.212
TMLE D [ Delete TITLE O change [T Addilion
NAME MILTON, TEALA NAME
STREET ADDRESS | 21 W. CHURCH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP
TIME D [ pelete TITLE O change [ Addition
RAME ZELL, DONALD D NAME
STREET ADDRESS | 7077 BONNEVAL RD STREET ADDRESS
CITY-ST-2IP JACKSON”LLE, FL 32216 CITY-ST-2IP

12. | hereby certily that tgﬁi orm_élion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repant oAsugplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oflicer or director
of the corporation or fhe rdc i
changed, or on an agach

SIGNATURE:

ver or trustee empowerad to execute this repoart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| with an address, with all other like empowersd.

DR WILLIAM C_ MASON 3/10/06  904=633=3357
Date

\ fQNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Prang #

vV



