FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90010 049 ****6] 25

DOCUMENT # 727697

1. Caorporation Name

CULTURAL COUNCIL OF GREATER JAGKSONVILLE, INC.

S mm "--'1"“'6'.'“ UL TNIT T 1]
551831 - 90010 - 49 *

:

Principal Place of Business Mailing Address
300 W WATER ST 128 E FORSYTH STREET #304
STE 201 JACKSONVILLE FL 32202
JACKSONVILLE FL 32202
us
2. Principal Place of Business 2a. Mailing Address suiie 3. Date Incorporated or Qualifed
121] ] 300 \W. Waker St “aoy | 10/08/1973
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] ol 23-7347442 Not Applicable
City & State City & State ] . $8.75 additional
El m .Jo-t‘-ks‘a h\l.\ \\Q_. F L 5. Certifcate of Status Desired a Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| [El ;l BABOU EEI DU\J&-\ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
81| Mame
Constance B, Overton
PMCIC, ANNE 82| Street Addrass (P.O. Box Number is Not Accf}fbie
1917 MONTGOMERY PLACE 27151 Ook Poin Ve,
JACKSONVILLE FL 32205 83
, 84| City . 85| Zip Code
. - “—a.c,\(ﬁ_o,nV\ e FL 33310

2
- Pursuant to the provigigns of Sectidns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Agfn ¥Florida. Su ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familig e 503, Florida Statutes.
s5/3/29

SIGNATURE Sighature, typsd or prired narme of regissared agent and tile f appiicabls., NOTE: Regisiarad Agent signilare requirad when reinstatng] DAlE S
12. Tt OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 €
E D" BOELETE T1TE CiChange  LJAddtion| ©
NANE BAKER, ANN 12NAME N
sreet aopress| 4915 MORVEN RD. 13 STREET ADDRESS i
orvgr-ze | JACKSONVILLE Fl 32210 L4CTY-ST-2P &
TmE C [J DELETE 21 TME Director HChange ] Additon | ¢
NAME PAJCIC, ANNE 22 NAME

swreeTanoress) 1917 MONTGOMERY PLACE 23 §TREET ADDRESS

oregr-ze | JACKSONVILLE FL 32205 2. 4CTY-ST. 2P

mE vD ] DELETE 1ATME [JChange [ Addition
NAME PAUL, ROBERT 32 NAME

svreeTaporess] 6001 BOWDEN DALE AVE 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 34.CITY-ST-7P

TME ™ [ DELETE 41TME Clhal Frnon ﬂc_hange [ Addition
A OVERTON, CONNIE 42 Constance R. Overton

sTReeT A0DRESS| 3751 WAK PT, WAY sswestaoress | 315V O Paint Ave.

crvstze | JACKSONVILLE FL 32210 worvstze | JaeKsonville , FL B3 10

TME L)) [ DELETE 51TME Bchange ] Addition
NAME BONEY, MISSY S2NAME

streeTaopress| 1620 INDEPENDENT SQUARE 53 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32202 54 CITY-ST-ZF

TLE O DELETE 6.1 TMLE rcosSu :fr Cichange [ Addition:
AME 6.2 NAME Chuek mon .

STREET ADDRESS 83 sTReeT aDDRESS | MM OO Mo:lf"&'n Londin Blvd. Svi fe 2
OITY-ST-ZIP 64 CITY-ST-ZP Ponte Vedra Beo..t'.h . L Swogn

14 Thereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual ragort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
i pistes ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, With all other like empowered.
5/2 /47

officer or director of the corporé
Block 12 or Block 13 if changs

SIGNATURE: Qoy¢-358 -3 0o

Daytime Phona #

. i Y

» 5 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




