DOCUMENT # 727697 Apr 19,2001 8:00 am é
" Friyame ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

CULTURAL COUNCIL OF GREATER JACKSONVILLE, INC. 04-19-2001 90314 020 ****61.25
Principal Place of Business Mailing Address
300 W WATER ST 300 W WATER ST
STE 20! STE 201
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State /City & State 4. FEI Number Applied For
' 23 7347442 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired ] Feo Required
Ve~ "~ 6_Name and Address of Current Registered Agent B C -~ =-* "7, Name and Address of New Registered Agont ~
Name
OVERTON, CONSTANCE R Street Address (P.O. Box Number is Not Acceptable)
)
3751 QAK POINT AVE
JACKSONVILLE FL 32210
City FL Zip Code
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 %MZ/M M C(bi\§\‘l'.¢\(_‘c_ K~ QQU\T"‘- 3 /2‘7 / o/
Slg?w—a?um typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required whan reinstating) 7 DATE 7
' )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State 1
|
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 -
e D O Delete TLE O Change [ Addition | S
NAME PAICIC, ANNE NAME =3
steet anoaess (1917 MONTGOMERY PLACE STREET ADDRESS 5
orv-st-op [ JACKSONVILLE FL 32205 CITY-ST-2IP O
; — o
TTLE VD . 7 Detete TITLE [JChenge [ Addition | &
NAME PAUL, ROBERT NAME
sTaEer aooRess | G001 BOWDEN DALE AVE . | smeer apoRESS
A-ciry-st-20 | JACKSONVILLE FL 32216 o T CY-§T-2P - - | - R T T e e - s
TITLE c 3 Celete TITLE [ Change [ Addition
NAME QOVERTON, CONSTANCE R NAME
smeer aooRess [ 3751 OAK POINT WAY STREET ADDRESS
orv-st-2p 1JACKSONVILLE FL 32210 OrFY-ST-2P
TITLE SD 7 Delzte TITLE (dChenge [ Addition
NAME BONEY, MISSY NAME
sthezT Anoress | 1620 INDEPENDENT SQUARE ' STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32202 CITY-57- 2P
THLE T 7 pelete TITLE [J Change [ Acdition
NAME HYMAN, CHUCK NAME
STREET ADDRESS | 4400 MARSH LANDING BLVD STE 2 STREET ADDRESS
orr-si-2¢ | PONTE VEDRA BEACH FL 32082 oITY-ST-2
T [ Delete TmE [J Change (7 Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
12, | hereby certify that the information supplied 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 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 trustes empowered to 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 attachpert with an agerass, with_all other like empoybred. .
Y iltbi ol . :
SIGNATURE: Mﬁ-”%u ; IR GG shunte Q-G\UJW\S/Z‘?-/GI F4-358- 3600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fDate Daytime Phona #




