FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # N94000004286 (0)

FIRST COAST WIND ENSEMBLE. INC.

Principat Place of Business

340z SCRIMSHAW DRIVE
JACKSONVILLE FL 32257

Maiting Address
3402 SCRIMSHAW DRIVE

JACKSONVILLE FL 322576323

A A O

3a. Date of Last He

3. Date inoo:roralad or Qualified

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
" 26] 1510 Not Applicable
Suite, ARt #. elc, Suile, Apl. #, elc, o ] $6.75 Additional
a 2_7J b, Cenificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has ligbility for intangible tax under &, 199.032,
Hl 25 a 30 Florida Statules Yes No
9. Name and Address of Currant Replstered Agent 10, Name nnd Address of New Registered Agent
81| Name
MAD|SON. T. M JR. B2 Strest Address (P.O. Box Number is Not Acceptabis)
4401 WESCONNETT BLVD
SUITE 103 \ 8
JACKSONVILLE BEACH FL 32210 8| Ciy FL 85] Zip Code

agent | am familiar with, and accept the obligations of, Section 617.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such chan eoga?laqtdhogzes ll‘.)y the corporation’s board of diractors. | hereby accept the appolntment as registerad
, Florida Statutes.

S\gn;—\'i’uﬁ;‘ tyood oF printed name ol registered agen: and tile if applicatile

{NOTE Ragistered Agent signaturé requined when relnstating)

DATE

SIGNATURE: EVELYN BLACKWELL ' ¥

BIGNATURE AND TYPED DR PRINTED

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
NLE CP “LJ DELETE 1.1 TITLE CP [ change LT Addition | &5
HANE RUSSO, LOUIS 1.2 NAME HOLMAN, WILLIAM M. -
steeen ocess | 939 ARBOR LANE wasmeeranoress | 1035 24th ST., N. %
CTy-SI- 7P JACKSONWILLE FL waom-sze | JACKSONVILLE BEACH, FL 32250 &
] STD [T oELETe Z1TIME [J Change [ Addition | O
NamE FLOURNOY, YVONNE 2.2 NAME

sirseraooress | 1546 N. CRABAPPLE COVE CT. 29 STREEY ADDRESS

GTY-5T-2IP JACKSONVILLE FL 2 4 CITY-ST-2P

e PCD 1 DELETE 3ATME i) Change L] Addition
NeME GRIFFITH, JULIE A 3.2 NANE

sweeraooaess | 3402 SCRIMSHAW DRIVE 3.3 STREET ADDRESS

CiTY- §T- 7P JACKSONWVILLE FL 34, CITY-ST-2IP

e PMD WG 4.1 TITLE [T 'Cange T Addition
NAME BLACKWELL, EVELYN 4 2 NAME

smerracoress | 3402 SCRIMSHAW DR, 43 STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 44 CITY-ST. 2P

THLE D [ peLeTe 51 HILE D [ cnange LT Addition
HAME HOLMAN, BILL 6.2 NAME VANCE, MATT

sweeet aooress | 3035 24 ST, NORTH sasmeer aovress - 8700 SOUTHSIDE BLVD., #616

Ciry-81- 1P JACKSONVILLE BEACH FL 32250 sacny-st-zp | JACKSONVILLE, FLORIDA 3225?

TLE ] oELETE B.ATILE N Change Addition
NAME £.2 NAME

STREET ADRESS 6.3 STAFET ADDRESS

Ciy-51-2IF b4 CITY-ST- 7P

14. | do hereby cerily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119,07{3)(i), Florida Statutes, | further certity that the

inforrnation indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same fepal effect as it made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 if changed. or an an attachment with an address,




