FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

"4‘;';';!@;\*

FLCORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-27-1999 90045 047 ****61.25

DOCUMENT # N93000004803

1. Corporation Name

EARTH DAY JACKSONVILLE, INC.

Mailing Address
117 W DUVAL ST

Principal Place of Business
117 W DUVAL SF

SUMTE 225 SUITE 225
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

AR ST

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 2] 10/25/1993

Suite, Apt. #, etc. L Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27] 59-3238364 . . & [~ |not Applicable .

City & State City & State ] . $8.75 Additional
po ;ﬂ 5. Certifcate of Status Desired 1 Fes Required

Zip Country | Zip Country 6. Election Campaign Financing : $5.00 May Be
;I ]E] 21;] ];] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SCHNABEL, SUZANNE M 82] Straet Address (P.O. Box Number is Not Acceptable)

1600 AMERICAN HERITAGE TOWER =

76 S LAURA ST

JACKSONVILLE FL 32202 84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed or printed name of registered agent and tits if epplicabla. (NGTE: Registarad Agent sigrature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 TMLE [JChange  [] Addition
NAME SHELLHOURN, JOHN M 12 NAME
sreeTaporess| 117 W DUVAL ST SUITE 275 13 $TREET ADDRESS
eny-st-zp | JACKSONVILLE FL 32202 14 CITY-ST-ZIP
me D O3 DELETE 21TE D “Change [ Addition
NAME VELETA, CHRISTI 22 NAME
streeTapoRess| 117 W DUVAL ST SUITE 225 23 STREET ADDRESS
cmv-st.ze | JACKSONVILLE FL 32202 24CTY-ST-ZP ™ - -
TMe D THPELETE 31 TILE g*e WChange [ Addition
NAME MURPHY, ANN C 32 NAME Ve N\oses
smeeTaooress| 5034 RICHARD ST sswenooess| @\ W3.Cnoren S, T1-3
orv-stze | JACKSONVILLE FL 32216 CTSTZP | Ve . F o
TLE S [ DELETE 41TME {JChange  [] Addition
NAME SEXTON, VONDA 4,2 NAME
streer aporess| INDEPENDENT DR SUITE 3232 4.3 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32202 =z 44CTY-5T-2P -
THLE T DELETE 51 TITLE g Change [ Addition
N ELDRIDGE, JACKIE s2NANE Reather &. Burmetd
sTReeTaooress] 545 N LAURA 6TH FL sasTERTAORESS | ) | \A), Choren S, ;T-3
CITY-ST-21P JACKSONVILLE FL 54 GITY-ST-ZP olXe prille FL 2230 -0
TIME VP [J DELETE BATITLE . [OJChange  [JAddition
NANE HART, ERIN 62 NAME
streeT aooress| 7825 BAYMEADOWS WY SUITE 2008 6.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 64 CTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE: 8 NATURE§D¥T§ i’\‘ .PRI;EZF OF 8 GNII“;}:F%REI’; 5 RED |

Feb 27, 1999 8:00 am }

CR2E037 (11/98)

(2477

Daytime Phone #



