FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE JU] 2 5 1 9 9 7 8 O O dm

CORPORATION Sandra B, Mortham

N eer ONISIOn OF GORPORATIONS Secretary of State

DOCUMENT # 727697 (5)

1. Corporation Name

CULTURAL COUNCIL OF GREATER JACKSONVILLE, INC.

28 E FORSYTH STREET #304 128 E FORSYTH STREET #304
WWM FL 3220 JACKSONVILLE FL 32202-3368
3. Date Incorporated or Qualified 3a. Dato of Last Report
10/08/1973 07/26/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
’;ﬂ ;E] 23-7347442 Not Applicable
Sulte, Apl. #, atc. Suile, Apl. #, atc. iti
A P B. Certificate of Status Desired O $8.75 Additonal
22 oF Fes Required
City & Stata Gity & State 6. Eloction Campaign Financing $5.00 May Bo
23 ;3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under . 199.032,
24 26 28] [30] Fiorida Statutas Oves [No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
81] Name
BAKER- ANN B2| Street Address (P.O. Box Number Is Not Acceptable)
49156 MORVEN RD.
JACKSONVILLE FL 32210 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submils 1his stalement for the purpose of changing s registered

office or registeted agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment &s registered
agent. | am tamiliar with, and accept tho ebligations of, Soction 617.0503, Florida Stalutes.

SIGNATURE
Sigatrs, yped or prinind nama ol regisierod mgont and lin B apphcablo (NOTE" Registered Agent signature ratwired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE C | hETEG 14 WILE - [T Change [T Addition
NAME BAKER, ANN 1.2 NAME
steeraporess | 4915 MORVEN RD. 1.3 STREET ADDAESS
on-si-ze_ | JACKSONVILLE FL 32210 14 GITY-SI-2iP
TIMLE SD LI oECETE 21 TILE [T Change [T Addition
HAME DAVIS, ISABELLE 22 NAME
steeet aporess | 4041 PONTE VEDRA BLVD., BOX 661 23 STREET ADDRESS
cmv-si-z¢_ | PONTE VEDRA BEACH FL 32082 2.4 CITY-ST- 2P
L D L] DELETE 31TITLE [J Change ™ [ Addilion
NAME SHILLING, SALLYN 3.2 NANE
streen aporess | 173 SEA HAMMOCK WAY 3.3 STREET ADDRESS
cnv-s1-z2¢ | PONTE VEDRA BCH. FL 32082 34.CITY - $T- 2P
TE 1 ] pELETE LITTE [T change 1] Addition
NAME OVERTON, CONNIE 4 2NAME
streer aobress | 3761 WAK PT, WAY 4.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 A4 CITY-ST-2IP
TLE D ﬁDELETE S51TILE JThange L] Addition
NAME LUDLOW, JEAN 5.2 NAME
streev appRess | 2007 PALMETTO POINT DRIVE 53 STREET ADDRESS
or-si-2p | PONTE VEDRA BEACH FL 32082 54CITY-ST-2IP
TILE 1] [ pELETE BATITLE [ chengs T Addition
HAME GENTRY, CAROLYN 52 NAME
sweeT apohess | ONE RIVERSIDE AVE. 6.3 STREET ADDRESS
crv-st.op | JACKSONVILLE FL 32202 &4 CTY-ST-71P
14. | do hareby cerlity that the information supplied with this tiling does nol qualily for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have tha same legal effect as if made under cath; that
| am an officer or diraclor o the corporation or tho receivor or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears In Block 12 or Block f changed, or attachment with an address.
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CROEGST (996)



