FILE NOW: FILING FEE IS $61.25

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 740244

THE JACKSONVILLE MUSEUM OF CONTEMPORARY ART, INC

Principal Place

JACKSONVILLE

of Business

4160 BOULEVARD CENTER DRIVE

FL 32207

Mailing Address
4160 BOULEVARD CENTER DRIVE

JACKSONVILLE FL 32207

FILED

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90026 032 ****61.25

LT T

2. Principal Placs of Business

2a,

Mailing Address

3. Date incorporated or Qualifed

il

[25]

Trust Fund Contribution

O

Added to Fees

[21] 26] 09/26/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] 59-0689705 Not Applicabla
. Stat | City. & State e e e e e e BT B At r—

=|—Lly. & Sl =l 2 = 5. Certifcate of Status Desirad a $8:75 Add‘rtmnai

23 El Fee Required

Zip Country &] Zip Country 6. Election Campaign Financing $5.00 May Be

29

ii. Pursuant to the provisions of
office or registered agent, or

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOBERT, HENRY FLOOD JR 82| Street Address (P.0. Box Number is Not Acceptable)
4160 BLVD CENTER DR 3
JACKSONVILLE FL 32207 ®
84| City a5 Zip Code
' FL [*]

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

Thgnature, Typed o printad name of registered agent and tite f appiicabls. (NOTE: Rogislared Agnnt signaturs required whem reinstating) DATE

12, OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TME CIR [ DELETE 1.1TIME [Change [ Addition

NAME SWEENEY, JOANNE 12NAME

STREETADDRESST 309 SAN JUAN DR 13 STREET ADDRESS

CITY-ST-2P PONTE VEDRA BCH FL 32082 14 CITY-§T-2P

TRLE T [] DELETE 21TME (OChange [ Addition

NAME HART, WILLIAM M 22 NAME

sTReeT ADORESS| 2665 SOUTH RIVERPORT DRIVE 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32223 2. 4 CITY-ST-2P

TILE ™" [} DELETE 31 TME [OChange [ Addition
—jHane === AM S ARTHUR == ST === z ST S

streetanoress| P O BOX 446 N/A 3.3 STREET ADDRESS

crv-size | PONTE VEDRA BEACH Fi 32207 34, CITY-57-2P

TME STR [ DELETE 41TIMLE [OChange [ Addition

NAME BOULOS, ZIMMERMAN E 4. 2NAME

sTReeTADDRESS| 1524 SAN MARCQ BLVD. 4.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32207 44CITY-ST-2P

TmE TR [ DELETE 5.1TITLE {JChange [ ) Addition

Nave BOWER, PETER SZNAME

sTREET ADORESS| P.O. BOX 1918 N/A 53 STREET ADDRESS

CIY-ST-2iP JACKSONMILLE FL 32201 54 CITY-ST-ZP

TME v} {J DELETE 6.1 TLE [OChange [ Addition

NAME ROBERT, HENRY F JR. 8.2 NAME

sTREETApORESS | 4160 BOULEVARD CENTER DRIVE 8.3 STREET ADDRESS

amv-stze | JACKSONVILLE FL 32207 B4CITY-ST-2ZP

- —CROENTT (4 102N

.

14, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplg
officer or director of the corpora
Block 12 or Block 13 if chang

SIGNATURE:

tig) or §

ental annual report is true an

d a

g/xecuts this repart ag

/- §- 97

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in
d.

QoS- 3558336

Daytirme Phane #

=y /77



