L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002998

1. Entity Name

FIRST COAST FAMILY AND HOUSING FOUNDATION, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90092 039 ****6] 25

Principal Place of Business Mailing Address

325 W ADAMS §T 325 W ADAMS ST
A5
JACKSONVILLE FL 32202

us us

1]
JACKSONVILLE FL 322024352

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'32%820 Not Applicable
Zip Country Zip Country - ‘ . $8.75 Additional
o , ] B N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ™~
Name

MATTESON, BARBARA

325 W ADAMS ST ;

STE 305 32_5 W. Adams St., Suite 305 _
JACKSONVILLE FL 32202 Talksonville FL | *55%02

Mary-Parker Lamm

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

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 Flerida.

SIGNATURE W M

S-1{-00

Slgnalure typad or pnn name of raglstered agent and title if appltcsbie

{NOTE: Registered Agent signature required when relnstaung)

DATE

CR2E037 (9/99)

FILE NOWE ' 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE D [X Change  [] Addition
NAME ARNALL, JOSEPH NAME Arnall, Joseph :
STREET ADORESS [ Q570 REGENCY SQ. BLVD. STREETADDRESS 1814 Highway ATA, N., Suite 204
omv-s-ZP | JAGKSONVILLE FL 32225 (WS |Ponte Vedra Beach, FIL. 32082
TITLE D [ Detete T D ’ [ cChange K] Addition
NAME KNUTZEN, JAMES V NAME Davis, 5€0lfn
STREET ALDRESS | 3400 UNIVERSITY BLVD, STE 230 e —o .. JowEmamssi1301 Riverplace Blvd., Suite 200
orv-sT-2¢ [ JACKSONVILLE FL 32216 : av-st2e {Jacksonville, FL 32207
TITLE VPST K Delete TITLE vP [ change  [5k Addition
NAME MOORE, TERRY A NAME Dodson, Patricia
STREET ADDRESS | 50 N, LAURA STREET, STE. 3100 STREETADDRESS | 223 E., Bay St., Suite 800
or-st2P | JACKSONVILLE Fi 32202 Uv-S®  |Jacksonville, FI. 32202
THLE D (A Delete TITLE D: ' CJchange (X Addition
NAME CLEVELAND, HOLLY K NAME Korn, Michael
STREET ADDRESS | 995, WATER STREET, 2ND FL smeeTaooeess |6620 Southpoint Dr., S. \
om-s-2P | JAGKSONVILLE FL 32202 or-s-2r |Jacksonville, FL 32216 .
TITLE D [ velete TITLE S B Change  [JAddition
N BRYANT, MICHAEL L NAME Bryant. Michael '
STREET ADDRESS 1131 NORTH LAURA STHEET STREET ADDRESS 1 1 3 1 North Laura St R
omY-ST-2P | JACKSONVILLE FiL 32202 OMs®  |Jacksonville, FL 32202
TITLE [ Delete TITLE P JChange [ Additien
NAME NAME Buxbaum, Gerald
STREET ADDRESS STREET ADDRESS 21 6 Sealsl and Dr.
oiTy-S1-2 ‘-STZP Jponte. Vedra Bea ch, FI. 32082

12, | hereby certify that the information supplied with this filin

2 does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgress, w| f iika empowered,
SIGNATURE: /@ N %‘@S/M@UURED

Yo 7904457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phona #



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002998

1. Entity Name

FIRST COAST FAMILY AND HOUSING FOUNDATION, INC.

Principal Place of Business

325 W ADAMS ST

05

JACKSONVILLE FL 32202

us

Mailing Address
325 W ADAMS ST

us

x5
JACKSONVILLE FL 322024352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.

A Hoous19S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'32%820 Not Applicable
Zip Countr Zi Countr i
¥ P y 5. Certificate of Status Desired O $8'75 P}ddmonat
e Feo Required __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTESON, BARBARA
325 W ADAMS ST

STE 305

JACKSONVILLE FL 32202

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of regislered agent and title il applicable.

{NOTE: Registered Agent signaturg raquired when reinstaling) D

ATE

o

s T
e ERil
e Sy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ Delete TILE T Ol change (] Addition
NAME ARNALL, JOSEPH NAME Jackson, Darryl
STREET ADDRESS | 9570 REGENCY SQ. BLVD. smeeTandrEss | 101 E. Union St.
orr-sT-2P | JACKSONVILLE FL 32225 ciry-St-2i¢ Jacksonville, FL 32202
TLE D - Delete TnE D : Ol change ] Addition
NAME KNUTZEN, JAMES V NAME Kloeppel, Debra
STREET ADDRESS | 3100 UNIVERSITY BLVD, STE 230 _— - - STREETADORESS | 166 ATA North - ———
om-st-zP | JACKSONVILLE FL 32216 ur-ST-2¢ | Ponte Vedra Beach, FL 32082
Tine VPST ] Delete TITLE Cdchange [ Addition
NAME MOORE, TERRY A NAME
STREET ADDRESS | 50 N, LAURA STREET, STE. 3100 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP
TiTLE D €] Delate TITLE [ Change [ Addition
NAME CLEVELAND, HOLLY K NAME
STREET ADDRESS &5 WATER STREET’ 2ND FL STREET ADDRESS
er-st2P | JACKSONVILLE FL 32202 CiTy-ST-2P
TME D [ Delete TMLE [JChange [ Addition
NAME BRYANT, MICHAEL L NAME
STREET ADDRESS 1131 NORTH LAURA STREET STREET ADDRESS
orv-ST-2F | JACKSONVILLE FlL 32202 cim-S1-2°
TITLE [ Detete TITLE [ Change” [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir\g does not guality for the exernption stated in Section 119.0?#{3)0), Florida Statutes. | further certify that the information
a

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowere ]
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

ccurate and that my signature shall have the same legal e L r
d to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davlime Phone #

10042€2

CR2EQ37 (9/99)



