2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 727697

1. Entity Name

CULTURAL COUNCIL OF GREATER JACKSONVILLE, INC.

Principal Place of Business

Mailing Adcress

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 020 ****4] .25

300 W WATER ST 300 W WATER ST
STE 201 STE 201 SYUUULLD
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4414 i
us us
SAME AS ALOVE |
Suite, Apt. #, etc. Suite, Apt£#, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
23-7347442 Not Applicable
" " 1 .
Zie Country Zip Country 5. Cerliicate of Status Desired | []  $8-79 Additional
B . - L n Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
No o ANG £
Street Add P.O. Box Number is Not AgCeptable
OVERTON, CONSTANCE R feet Address (£.O. Box Number paole)
3751 OAK POINT AVE |
JACKSONVILLE FL 32210 _ ! ,
City | FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE ’
Slignature, typad or printed name of registerad agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME | [ Change [ Addition |
NAME PAICIC, ANNE HAME ! %
STREET ADCRESS | 1917 MONTGOMERY PLACE STREET ADDAESS NGO =4 A /(/é Z i Q
onv-s-2p | JACKSONVILLE FL 32205 ciTv-s1-2p ' &
o
TITLE VD O calete TITLE [Jchange [ Additien | O
NAME PAUL, ROBERT - NANE , _
STREET ADDRESS | 6001 BOWDEN DALE AVE SREETADRESS | AS D & A NG, &5 |
cirv-st-2F - [ JACKSONVILLE £L- 32216 - “j cimv-st-aw ‘ Tt e -
e C . ' [ Delete TILE O Change [ Addition
NAME OVERTON, CONSTANCE R NAME
STREET ADDRESS | 3751 WAK PT. WAY owe ‘”MNQC. STREETADDRESS | - 3751 Oak Point Way
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP T T e
THLE SD [ Delste TITLE O change [ Addition
NAME BONEY, MISSY NAME
sTReET 400RESS | 1620 INDEPENDENT SQUARE sweesoveess | ANOD A /1/?5
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE T O Detete e | [ change [ Additicn
NAME HYMAN, CHUCK NAME
STREET ADDRESS | 4400 MARSH LANDING BLVD STE 2 sweeranoiess | AL @ 4 ﬁ/{/? Vol
omv-s1-2» | PONTE VEDRA BEACH FL 32082 oiTY-s1-2P
TITLE [ Detete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |l further certify that the information
indicatéd on this report or supplemental 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 corparation or the receiver or trdstee empowered g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, withrall glher like empowered,
T ces e ) )
SIGNATURE: ___(SK EhcUBIRED Y //0/00 04 388 5380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ baf | Daytims Phone #



