FILE NOW: FILING FEE IS $61.25 FILED

1997 | N / DIVISION OF CORPGRATIONS

DOCUMENT # 74024 (9)

1. Corporation Name

THE JACKSONVILLE MUSEUM OF CONTEMPORARY ART, INC

LT

R T

Principal Place of Business Mailing Address
4160 BOULEVARD CENTER DRIVE 4160 BOULEVARD CENTER DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2805
3. Date Incorporated or Qualfied | 3a. Date of Last Report
00/26/1977 06/01/1996
2. Principal Placa of Business 2a. Mailing Address " | 4. FE! Number Applied For
?1-1 2_61 05 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
n—l i e AR e §. Certificate of Status Desired O $8.75 additional
22 ;I Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 may Be
E ;‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip t _ Country B. This carporation has liability for intangible tax ynder s. 199.032,
;l EI -5‘ :m] Florida Statutes D Yas D Na
9. Nam» end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HOBERT; HENRY FLOOD JR B2| Street Address (P.O. Box Number is Not Acceptable)
4160 BLVD CENTER DR
JACKSONVILLE EL 32207 83
84| City FL ]ss Zip Code

b g s e

11. Pursurant to the prgvisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | arn famitiar with, and aceept the obligations of, Section 617,0503, Fiorida Statules.

O ——

SIGNATURE
Signature, fyped or printed name of registerad agent and litle it applicable (NOTE Rugislered Agenl sigralute reguired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me D L] GELETE INET: C/TR bel Crange T Addition
HAME KOSTER, KENNETH JR. 1.2 NAME
stReeT aboRess | 838 PRUDENTIAL DRIVE | 1.3 STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32207 14 0ITY-57-2P
TITE T EJ DELETE 21TNLE [T change [T Addition
NAME HART, WILLIAM M 22 NAME
staer appress | 2085 SOUTH RIVERPORT DRIVE 2.3 STREET ADDRESS
orv-s-2p | JAGKSONWLLE FL 32223 2 4cTy-ST-7P
TITLE D _ LT DecETE 31 TmE TR Change [ Addition
KAME MILAM, ARTHUR 32 NAME
street aDoReSS | PO BOX 448 3.3 STREET ADDRESS
erv-st-z¢ | PONTE VEDRA BEACH FL 32004 34.CTY-S1- 2P
TME D KT DELETE 41T 5/TR [T Change  B¢J Addition
HAME SILLIMAN, MARK 4,2 HAME E. Zimmerman Boulos
streer apbress | 1701 NORTH 1ST STREET wsmeeranoess | 1524 San Marco Boulevard
orv-st-2¢ | JACKSONVILLE BEACH FL 32250 44 0ITY-51-2P Jacksonville, FL 32207
TIE P fJ DECETE 5ATNLE TR [T Change I Addilion
NAME TAYLOR, WALTER Q 5.2 NAME eter Bow
sweet avoness | 6740 EPPING FOREST WAY, $106 53STREE ADSS bS5 8027618 /N/A
CITY-ST- 2P JACKSONVILLE FL 54 CITY-51- 2P Jacksonville, FL 32201
TITLE D BT DELETE 61 TITLE D [JcChange [ JAddition
NAME SELEVAN, RUSSELL M 62 NAME Henry Flood Robert, Jr.
streer appress | 2784 ESTATES LANE sasmeetoohess | 4160 Boulevard Center Drive
CiTY-ST-2P JACKSONVILLE FL 32257 6.4 CITY-ST-2IP Jacksonville, FL 32207
14. | do hereby certily thal the information supplied with 1his filing gegd not quality for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the

ol or supplemental aghual kepgrt is J#Te andMaccurate and that my signature shall have the same legal effect as if made under gath; that
on or the receiver gf trusite gfnpolvered to gxecute this repart as required by Chapter 617, Florida Statutes; and that my name

information indicated on this annual rg

(/_ ‘1(-".497 ot mal) eow S

L

nggg:gﬁglﬂ FLORIDA DEPARTMENT OF STATE J un 04 1 99 7 8 O O am
Sandra B. Morthan,
ANNUAL REPORT Secreiary!:i State : Secretary Of State

CR2E037 (9/96)



