FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 714162

1. Corporation Name

URBAN JACKSONVILLE, INC.

Principal Place of Business

256 EAST CHURGH ST.
JACKSONVILLE FL 32202

Mailing Address
256 EAST CHURCH ST.

JACKSONVILLE FL 32202

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90033 035 ****61.25
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2. Ptincipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i » 02/26/1968
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 23-7024899 Not Applicable
Ci City & Stat it
fty & State fly & State 5. Cerlifcate of Status Desired [ $8.75 additonat
El 28 Fee Required

S Zip

24}

=Country ~— =

[25]

5]

[30]

e e S Colntry

=87 Elaction Campaign Financing
Trust Fund Contribution

——

= TE85.00 May Beo |

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

HOLSHOUSER, ERIC J.

2065 HERSCHEL STREET
JACKSONWVILLE FL 32204

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the cerporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or printed name of registared agent and titis i applicabla. (NDTE: Registarad Agsnt aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND GIRECTORS IN 12
TME CD J DELETE 11 TITLE [Change [ Addition
NAME SEFTON, JOHN T 12NAME
swreeT AboRESS| 200 LAURA STREET 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32202 14 CITY-ST-2P
TME VD [ DELETE 21TE [OChange ] Addition
NAME WELTSEK, GUSTAVE J JR 22NAVE
smeeraporess| 256 EAST CHURCH STREET 23 STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32202 2.4 CITY-ST- 2P
TME D ] DELETE JATILE [OChange  [J Addition
NAME JACKSON, VINCENT 3.2 NAME

_|_streeTaooress| 4902 ARROWSMITH ROAD 3.3 STREET ADDRESS
orv-s-ze | JACKSONVILLE FE 32208 T CTY-ST. 2P O e e e
TME [ DELETE A1TIE : [JChange [ Addition
NAME 4.2NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-ZIP
TIRLE ] DELETE 51 TME [JChange [ Addiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-ZIP
TITLE [ OELETE 61 TILE [OChange  [J Addition
NAME 6.2 NAME )
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZP

'

0003798

CR2E037_.(11/98).. ——

—

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stgted in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my
officer or director of the corporation or
Block 12 or Block 13 if changed, or opfa

SIGNATURE:

’

b raceiver or trustee empowered 19

d

execute this re
an addresg, witifall other like ain we!
Ny

ignature shall have the sam
as raquired by{Jhapter 6,

), Florida Statutes. | further certify that the information
¢ lagat effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

J 77 Daytime Phone #



