.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # 722946

1. Entity Nama

Secretary of State

03-05-2008 90028 013 ****61.25

FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
FOUNDATION, INC.

Principal Place of Business
507 WEST STATE STREET
JACKSONVILLE, FL 32202 US

Mailing Addrass
507 WEST STATE STREET
JACKSONVILLE, FI. 32202 US

L T

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
07-0161526 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name

MILLER, JEANNE M

501 W STATE ST
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Nol Acceptable) —

City FL ] Zip Code

8. The above narmed entity subeits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyed or printed name of registerex] agent and Lite i apphcaite, (NOTE: Registared Agent gignatine required whan reinatating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, L. ’ OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne b .. [ Detete e CRENADICR  EDWARD T, [Ctne  FlAditon
NAME CHAPPELL, SUSAN NAME 3 A p
STeed e AVE, Suiiw Sad
STREET ADDRESS | 501 W, STATE 59 STREET ADDRESS Sot R - . ’ g
CITY-57-21P JACKSONVILLE, FL 32202 crv-st-mp (| TACKS o0 ) , Fo 3o
TME Ds 3 Deteta TME (I Change [ Addition
{ e MYERS, MARSHA NAME
* STREET ADDRESS | 11712 DARTMOOR COURT STREET ADORESS
CITY-$1-2P JACKSONVILLE, FL 32256 CHTY-ST-2IP
TE DvVC 3 Delete TILE DE- Q‘Ehanqe 7 Addition
NAME MARLIER, JAMES F NAME
SIREET ADDRESS | 2810 ST AUGUSTINE RD/POB 10186 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32247 CITY-S7-21P
me -~ -oC 2 Dekete L Ol Change [ Addition
NAME CLARKSON, CHARLES HAME
STREET ADORESS | 3100 UNIVERSITY BLVD SUITE 20 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32216 CHY-ST-2IP
TTLE DvVC [ Delete TILE [J Change [ Addition
NAME WINSTON, JAMES NAME
STREET ADDRESS | 601 RIVERSIDE AVE BLD 2 SUITE 619 STHEET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-51-2P
e D 1 petete TITE [J change L] Addition
NAME ZELL, DONALD D NAME
STREET ADDRESS | 7077 BONNEVAL RD STREET ADDRESS
CIIv-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, 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 corporation or the recaiver or trustea smpowersd (o execute this report as required by Chaptar §17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

ETunvie QiRSTry

PRINTED NAME OF SIONING OFFICER OR DIRECTOR

o & - 3

Baytime Phone &

/4%

SIGNATURE AND TYI




