FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT e F STATE .
CORPORATION BRI " mmone s Apr 20, 1999 8:00 am
ANNUAL REPORT : Secreary o Stae ecretary of State
oy DIVISION OF CORPORATIONS

04-20-1999 90019 046 ****61.25

DOCUMENT # N94000004286

1. Corporation Name

FIRST COAST WIND ENSEMBLE, INC.

i ) 3HO3IY - TU e - e

(NS A

Principal Place of Business Mailing Address
2402 SCRIMSHA ’mﬁs
JAGKSONVILLE FL 32257

S

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]420 Cedar Creek Road 26] 420 Cedar Creek Road 08/31/1994
Suite, Apl. ¥, stc. - ) Suite, Apt. #, etc. 4. FEI Number Applied For
= ] 59-3301510 ot Appicsbie
City & State City & State ) $8.75 Additional
. . 5. Certifcate of Status Desired - B
3|Palatka, Florida 26| Palatka, Florida Certicate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
24] 32177 [25] Putnam 29] 32177 [30] Putnam Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

BLACKWELL EVELYNB  ~ SAME PERSON, IS AGENT [4Z[ Stoet Adiross (7 0. Box Number is Not Acceptable)
F407 SORIMSHAW DBIVE N 420 Cedar Creek Road
JACKSONVIAE Fi/ 32257 -~ NEW ADDRESS --- |®

woh LT T % €Y palatka FL 8 ?’?chd’h

11. Pursuant to the brovis‘roﬁs of Sections 617.0502 and 617.1508, Florida Statut

@<, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
f, Section 617.0503, Florida Statutes. .

agent. | am familiar wijth, and aggept th%igation

SIGNATURE ‘%‘&ZJ s L _s ; “va- 77
Signatury) fyped of printed (ke of registered agent and Us 1 sppicable. {NOTE: Regietared Agent signature requirad when reinsiating) TATE

12 “ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cP [ DELETE 1.1 TILE [lChange ] Addition
NAME VANCE, MATTHEW 12 NAME
smeeTaooress| 1704 WOOD HILL PLACE 1.3 STREET ADDRESS
orvsrze | JACKSONVILLE FL 32256 14 CITY-57-ZIP
TMLE S1D T DELETE 21TME DJChangs (3 Addition
NAME FLOURNOY, YVONNE 22 NAME
streeraoress| 1546 N. CRABAPPLE COVE CT. . || 23STREET ADDRESS
crv-srze | JACKSONVILLE FL ! 2.4 CITY-ST-ZP
TME PCD [ DELETE 34 TME [JChange [ Addition
NAME MCNEW, ELDA L 32 NAME
smeeTaooRess| 525 ROYAL PALMS DRIVE 3.3 STREET ADDRESS
crv.st-ze | ATLANTIC BEACH FL 32233 34, CITY-ST-ZP
TIMLE PMD 1 DELETE 4.4 TITLE [Change [ Addition
NAME BLACKWELL, EVELYN 4. 2NAME
sweeTaooress| 3402 SCRIMSHAW DR. 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY. ST-ZP )
TLE D A DELETE SATIMLE D [ Change (R Addition,
NAME MCDONALD, MARCELA A SZNAME Matthew Hammond
swreetaopress| 625 SAN CLEMENTI DRIVE SISTREETADDRESS | 60 4B Oregon City Street
CITY-ST-2P ORANGE PARK FL 32073 54 CI7Y-$T-2IP Mavport, FL, 32227 i
me D . . [ DELETE 61TMLE PCD EChange [ Addition |-
v - -7 | 'GENTKOWSKI, DAVID M 62 NAME
sTReeTADDRESS| 9059 ROCKPOND MEADOWS DRIVE 63 STREET ADDRESS
em-st-zp | JACKSONVILLE FL 32221 : 64 CITY-ST-2P
14.] hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legat 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 Chapler 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.
SIGNATURE: ¥velyn B. Blackwell

e

4/12/99

0007101t

CR2EQ37 (11/98)

] Daytime Phone #



