FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000712

1. Corporation Name

JACKSONVILLE WALDORF iNITIATIVE, INC.

Principal Place of Business

332 N 12TH AVE
JACKSONVHLE BEACH FL 32250

Mailing Address
332 N 12TH AVE

JACKSONVILLE BEAGH FL 32250

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90107 014 ***150.00

WA

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

[21] 25] 02/06/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 650653943 | [Not Applicable

Ci tata City & Stat: iti
—i fy & State fty e 5. Certifcate of Status Desirad O $8.75 Adc!monal
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E] 51 m Trust Fund Contribution Added to Fees

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

WATSON, TODD 82| Street Addrass (P.O. Box Number is Not Acceptabla)

7785 BAYMEADOWS WAY

SUITE 107 8

JACKSONVILLE FL 32256 84] City 85| Zip Code

FL

SIGNATURE

- Pursuant to the provisions of Sect
office or registered agent, or both, in the

ions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regi: Ageni sigf required whet g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DELETE 14 TME [JChange [ Addition
NAME SEARS, BRETTE PETWAY 12 NAME
streeTaooress| 1345 OCEAN BLVD. 1.3 STREET ADDRESS
crvstze | ATLANTIC BEACH FL 32233 14 CITY-57-2P
TME SD b1 DELETE 21TME AD [FChange  []Addition
e RABB, MARIA 220 Loster, Chrishine
swee aooeess| 2001 HODGES BLVD., #1507 smenanoress |65 Fast (bast Deive
crv-st-zr | JACKSONVILLE FL 32224 seemestzp | Adrtonhe B ec;c,Q-\ F1 onolﬂ 3333 .
TIMLE kD)) [] DELETE 31TME JChange ] Addition
NAME WINSTON MASON, MCKIMMON 32NAME
streeTaooress| 367 6TH ST 33 STREET ADDRESS
crv.stze | ATLANTIC BEACH FL 32233 34.CITY-5T-2P
TITLE [ DELETE 41TME i [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e O DELETE 5.1 TITLE ClChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 8.5 TILE [CIChange [ Addition
NAME . £.2 NAME ‘
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-5T-2IP §ACITY-ST.ZP

4. Thereby certify that the information suppiied with this filing does not qualify 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 have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recsiver or trustee empowesred 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.

SIGNATURE:

0006712

CR2E037 (11/98)

$4-99 (o) Mi-347S



