R | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

JACKSONVILLE JAYCEES COMMUNITY FOUNDATION, INC. 05-24-2002 91263 039 ****6] 25
Principal Place of Business - Mailing Address
PO BOX 10603 PO BOX. 10603
JACKSONVELLE FL 32247-0603 JACKSONVELLE FL 322470603
= s L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- —City & State City & State 4. FEI Number Applied For
59-3646918 Not Applicable
FoodipTes s e o= Countrys ~t ww [ wZipes s T sim |- Countty - — - - = * 5. Certificate of Siaius C-iesi?éd*f?ﬁhﬁ__ﬁg.gesq&ﬁ%gﬁmaf T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Kailen " Bates

Street Address (P.O. Box Number is Not Acceptable)

HULL, PAUL

2030 KINGSWOOD RD. z [ -

JACKSONVILE FL32207. . S4B Rerscnel Obceet
- Jockserw.lle FL [ 3355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| SfGN:;UREWM.@W\ /-30 -0,

Slgfature‘ typed or printed name of registered agent anc;'mle if applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE, 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TE |l [J Delete TNLE VPD WEhange [ Addltion | 5 .
NAME HULL,.PAUL . NAME ‘ 1 2
STREET ADDRESS 2030 KlNGSwOODRD Lk i STREET ADDRESS .-—'80 Oa,‘(-w H‘ i “Q C‘rClC Dtﬂ B

. vl B i e « 7/_1 I..IOJ .
CISRIP | JACKSONMILLE:F132907". s L gke %G Flo(ider 2y g
T1LE PD _ - T Delete T or I Crange - [ Adcition | &5
e SMITH, ERIC e :
STREET ADDRESS | 7054 RAMOTH DR. . . e e ow . oon ] STREETADDRESS e e - n .
CMS-Z¢ |FORT GEORGE FL 32206 T T ov-s T e s e e e - Y g .
TIE VPD ' . % Dokt TITLE . (O Change [ Rddrtion

ST
- RAME Tom Gi 55'07‘\,- :
STREET ADDAESS | £ 17 3'7"(’1016! :ﬁeld Driwe

ov-stze | Jack Simwdle £l FILED

NAME LEWIS, JOHN. . . .
STREET ADDRESS [ 5484 NORWOOD AVE.
ar-Stap | JACKSONVILLE FL 32298

TMLE . |sD [T Dakeie TITLE TD MThange [ Addition
NAME BATES, KAILAH NAME
]
STREET ADDRESS | 34005 HERSCHEL ST. STREET ADDRESS
omv-ST2P | IACKSONVILLE FL 32205 CITY-5T-2P
TITLE [T Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-7P CITY-5T-2P . i
3
TITLE 7 Delets TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12..1 hereby certify that the information supplied with this filinég does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated.en 1his Teport'or. supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- .of the corporation.or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or off ar attachment with an address.with ali other like empowered.

/)SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
+

\




