FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P,giggn‘:nENT #1722946 05-02-2007 90045 015 ****5]1 .25
FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
FOUNDATION, INC.
Principal Place of Business Mailing Address
501 WEST STATE STREET 501 WEST STATE STREET
MARTIN CENTER, ROOM 468 MARTIN CENTER, ROOM 468
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
| K R CRCEAD G N
Suite, Apt. #, etc. Suite, Apl. . etc. 04162007 Chg-NP CR2ZEC37 (12/06)
City & State City & State 4. FE| Number Applied For
07-0161526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'z‘?qlﬁdr::imal
6. Name and Address of Current Registored Agont 7. Name and Addross of New Registered Agent

Name

WALLACE, STEVEN DR
501 WSTATE ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL 2ip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of 1egislered agent.

SIGNATURE .
Signature, typed or prntad name of apent and ttie 1 (NOTE: Reg AQEt o0 recuared wi DATE
Flling Fee ..ls $61.23 8. Election Campaign Financing $5.00 May B Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. [} Addad to Feas Florida Departmant of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TIMLE ED B Delete TILE Ep O crange  [#Acdition
HAME MASON. DR. WALLIAM C HAVE CHaPpgw DR Susanl
STREETADORESS | 501 W, STATE STREET seETaoRess (SO W, STATE ST
CTY-S1-ZP | JACKSONVILLE, FL 32202 US| FALK SOV e, FL Fado >
TTE 0 1 Deleze TITLE Dls [Fchange [ Action
NAVE MYERS, MARSHA NANE MNTRS, ’““"’“1 cos T
STREET ADORESS | 9700 PHILLIPS HWY STE 108 sweromess | 1741 DAaRTRoo
oE-ST-2P | JACKSONVILLE, FL 32256 ov-str | JTRCKS ontene, Fu B2 RS
e [} [ Detete TME p/rec Witrange [ Adtition
RAME MARLIER, JAMES F NANE
STREETADORESS | 2810 ST AUGUSTINE RD/POB 10196 STREET ADDRESS
CTY-ST-2P | JACKSONVILLE, FL 32247 oriY-st-2P )
e D O Detete e bl/c Plchange [ Aceition
NAME CLARKSON, CHARLES NAME
STREETADORESS | 3100 UNIVERSITY BLVD SUITE 20 STREET ADDRESS
env-s-2¢ | JACKSONVILLE. FL 32216 oY -S7-2P
TITLE D 2 etere TITE bl Ve [ Change  [HAddition
v MILTON, TEALA NAVE LivsTA ) Tamas .
STREET ADDRESS | 21 W. CHURGH STREET s aRess | &0 O L R\ RS 100 AT, BLbe X, Surre (e
omy-ST-Z7 | JACKSONVILLE, FL 32202 sz | T GekSodvae; £ 3 aan
TLE D O Detete e ¥ o o [Trange [ Acallion
NAME ZELL, DONALD D NAME
STREETADORESS | 7077 BONNEVAL RD STREET ADDRESS
emv-s2P | JACKSONVILLE, FL 32218 CITY-ST. 2P

1Z. | hereby cenjlz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certily that the information
indicated on this report or supplemental report s Irue and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 617, Flosida Statutes: and that my name appears in Block 10 os Block 11 if
changed, or on an altachment with an address, wilh all other like empowel

r%‘l Sus e CHAPPELL
SIGNATURE: _ Géan/ Exevunve Dikgcrok Llu_és/a'r / 901){. 32-3357

SIGNATURE AND TYPED OR PRINTED NAME OF SYBNING OFFICER OR (SRECTOR iyt Phona #




