ING FEE 1S $61.25

FILE NOW: FIL

NONPROFIT B
CORPORATION (& :
ANNUAL REPORT

1996

ool -
RS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N94000004286 (0)

FIRST COAST WIND ENSEMBLE, INC.

L

Principal Place of Business.

3402 SCRIMSHAW DRIVE
JACKSONVILLE FL 32257

Mailing Addrass

3402 SCRIMSHAW DRIVE
JACKSONVILLE FL 32257

T

[

. Date Incorporated or Qualilied

3a. Date of Last Report

08/31/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Numiber Appliad For
’;] 26| - 59'33015 10 Not Applicable
Suite, L #, elc. Suite, Apt. #, ete i
Lite, Ap ot e AR 5. Certificate of Status Desired 1 $8'75 Adcﬁhonal
22 ;\ B Fee Required
City & State _ Ciy & Stale 6. Elaction Campaign Financing O $5.00 May Be
2;?[ 28 ‘ Trust Fu@d Conlribation Added 1o Fees
Zip | Gaountry L Country 8. This corporation has liability for intangible tag under s. 199.032,
;l 25-| 29] El Fiorida Statutes Yes ENO
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent B
B1| Name
WSON- T. M JR. 82| Strect Address [P.O. Box Number is Not Acteplabie)
4401 WESCONNETT BLVD L1
SUME 103 83
JACKSONVILLE BEACH FL 32210 IR FL {85 S Codo

11,
farniliar with, and accent the obligations of, Section 61

SIGNATURE

St il e 6 pewhd e 0 Tt el ared b

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules. the ahave named Co
or regstered agent, or both, in the State of Florida  Such CHANGS W,

70503, Florida Statutes

S han:

as adihanzed by the corporaton’'s board of drrectors. | he

poration submils this statement for the

nurpose of changing its registerad office |

reby accept the appointmenl as registered agent. | am

T T

T B T et s e 5 e Ve i
12. OFFICERS AND DIREG IORS 13. ADDITIONEGEANTES 16 OF FIGE HS AND DR G005 1112
TILE cp [CJDELETE T1TITLE [C]Chargz  [7] Addition
NAME RUSSO, LOUIS 12 NAME
streeTanokess | 939 ARBOR LANE 13 5TREE T ADDRESS
CHY-51-2iF JACKSONVILLE FL 14 OTY-5T- 2P B -
TITLE STD [CIoecere 21 THLE [dchange [ Adehtion
NAME FLOURNOY, YVONNE 27 Nemse
sreeraooress | 1546 N. CRABAPPLE COVE CT. 23 STAEET ADIRZSS
CITy-ST- 2F JACKSONMILLE FL 2 &5I-81- 7
TIiE PCD [IDELETE 31T0LE {C1Cnavge [ Addition
MAME GRIFFITH, JULIE A T2 HAMF
seetappress | 3402 SCRIMSHAW DRIVE 33 SIHLET ADDHESS
CITY-51. 7P JACKSONVILLE FL 34 0Ty S7- 20
TTLE PMD C1DELETE TR [chang: [ Addition
NAME BLACKWELL, EVELYN 4 2HANE
seETaporess | 3402 SCRIMSHAW DR. 43 STREET ATORESS
Gy 51- 2P JACKSONVILLE FL aqery-giae a
TIILE D [JoeLETE 51 TIILE [Change [ Additon
NAME HOLMAN, BILL 527 HAME
streeranoeess | 1035 24 ST. NORTH 5 3STRIE | AUSAESS
CITY-ST-21F JACKSONVILLE BEACH FL 32250 S4CITY S7-2p
e [JDELETE B1TLE [chenge [ Adadion
NAME 57 NAME
SIREET ADDRESS &3 SIREET ADDRESS
CITY-ST-71P €4CIY-S1-21

14, | do hereby certify that the information supphed with this fiting is voluntarily furnished and does not qualify
this annual report or supplemental annaal reporl is true and accor
oath; thal | am an officer ar drectar of the corporation or the recaver or trust

certify that the information incicatac on

appears in Black 12 or Block 13 1 changed, or an an

SIGNATURE: _ éum

=TV IRY)

attachment with an address

-
73 Atackoe st i
YPEO OR PRINTED NARIE'OF SIGNING OFFICER OR DIREC'éR

R KD s N A, e,

e ernpowered 1O execute this report as

Sl 5

for the exemption stated i Seclhon 119 O7(3)(k;, Floridia Statutes. | further
ale and that my sgnature shall have the same legal effect as if made under
required by Chapter 617, Fiorida Statutes; and that my name

Go-573-9885

D, Fior e #

CR2EQ37 (12/95)




