§\‘\ FILE NOW: FILING FEE IS $61.25
v —
\ N NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 740244 (9)
. Corparation Name
THEJAGKSONVILLE-ART-MUSEUMANG:
THE JACKSONYILLE HUSEUK OF CONTENPORARY AAT, 11C: O
Principal Place of Business Mailing Address
4160 BOULEVARD CENTER DRIVE 4160 BOULEVARD CENTER DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1977 08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6—| 59'%897% Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
?2-\ ;l 5. Cerlificate of Status Desired O Foo Requilr:}dna
Cry & State City & State 6. Etection Campaign Financing a $5.00 May Be
23 —E] Trust Fund Contribution Added to Fees
Zip Country - Zp Country 8. Tnis corparatian has liability for intangible tax under s. 189.032,
m ;gl 2;! ;I Florida Statules [ ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBERT, HENRY FLOOD JR 82| Evre Address (P.0. Box Number i Not Acceptable)
4160 BLVD CENTER DR
JACKSONVILLE FL 32207 8
84| City 85| Zip Gode
e FL ||

11, Pursuant to the provisi
or registerad agenj.
familiar with. and

e ghave-namad corporation submils this statement for the purpose of changing its registered office
M corporation’s board of directors. | hereby accept the appaintment as regislered agont. | am

SIGNATURE ‘ B
g P PAent SQUAN 18 requed wher renstaigh DATE &
12. J OFFICERS AND DIRECTORS 13. B ONS CRANGES 50 OFFr Ra AND TFF G107 1N T o
T D [CJDELETE 11 TILE D [Change K] Addmon =
NAME HIXON, RENATE W 12 NAKe Koster, Kenneth Jr. 5
sweet anvaiss | 47 PONTE VEORA BLVD wasmest aviess | 836 Prudential Drive, Suite 1804 &
CiTy-ST- 2P PONTE VEDRA BCH FL 14C/TY-5T-2P Jacksonv ille, FL 33307 &
ME T K DELETE 21TIE Cdcnange B Agdition | ©O
NANE NEBEL, DAVID A 22 NaME rt, William M.
smeet anoress | 13201 MANDARIN RD 2 5 STREET ADDRESS 2265 South Ri Ve rport Drive
CITY-§1- 2P JACKSONVILLE FL 2 4CTY-ST-BP Jacksonville, FL 32223
TiTLE D F0ELETE 31TITLE D [C]Change  [X] Additien
NAME CLARKSON, CHARLES A. 32 NAME Milam, Arthur
sweeranoress | 961 PONTE VEDRA BLVD. vismecrpooness | PLO. Box 4bb N/A
CITY-ST- 2@ PONTE VEDRA BEACH FL 44 CITY-5T-2IF Ponte Vedra Beach, FL 32004
TIE D (JDELETE 41TMLE D, Oicrange  fY addition
NAME MASSANISO, PETER A 4 7 NAME Silliman, Mark
staeer aooness | PO BOX 1985 N/A aewooness | 1701 North 1st Street, #11-B
CiTY-51-21P PONTE VEDRA BCH FL 44 CITY-ST- 2P Jacksonville Beach, FL 32250
TTLE P [_]DELETE 51 TITLE [Ochange [ Addition
NAME TAYLOR, WALTER Q 52 NAME
sraeer sopress | 6740 EPPING FOREST WAY, 5106 53 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 54CTY-5T-71
TITLE D JODELETE B 1TILE D ClcChange  f] Addition
NANE BEESON, MARGARET §2 NAME Selevan, Russell M.
streer aooqess | 501 MAGNOLIA BLUFF AVD sasmeeraooness | 2734 Estates Lane
CITv-ST-2P JACKSONVILLE FL £40ITY-51-7P Jacksonville, FL 32257 N
14. | do hereby certfy that the informajen supplied with this fiing 1s volurjzs 0\

cerlify that the information indical
oath; that | am an officer or g
appears in Bicck 12 or Blag)

SIGNATURE:

ed and dosjNat quality for the exemption stated in Section 119 07{3){k), Florida Statutes. | further
an this annual report or supplerg L1eNod accurate and that my signature shall have the same legal effect as if made ungier k
r of the corporation or the rece .
if changed., or Qo aikied »

A to this report as required by Chapter B17, Florida Statutes; and that my name
OR PRINTED NAME OF smmna orncen | OA DINECTOR Dam Caglrs Ph

' 430’QI&’ qm&qm@(o

\




