2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 722046 Secretary of State
1. Entity Name 01-17-2003 90067 002 ****61.25
FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE FOUNDA
TION, INC.
Principal Place of Business Mailing Address
501 WEST STATE STREET 501 WEST STATE STREET
MARTIN CENTER. ROOM 468 " MARTIN GENTER. ROOM 468 90004099
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 07.0161526 Applied For
Not Applicable
Zio Ceuniry Zip Country 5. Certificate of Staius Desired O §£ g?q l.:f:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— O - m Tam T w2 |- Name—. o~ s et . T emme =T T
ROBBINS STEVEN E. ESQ. Street Address (P.C. Box Number is Not Acceptable)

FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE
501 W. STATE STREET
JACKSONVILLE FL 32202 &

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligagions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signatura required when rainstating} DATE
. ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me ED ] ceete e D [ Change (X Acdition
NAME HOLBROOK, DARYLE NAME SMITH, EMILY
streeT aooress | 501 W. STATE STREET streeTaDoREss | 2767 FOREST CIRCLE
CiTY-5T-7P JACKSONVILLE FL 32202 CITY-5T-2IP JACKSONVILLE, FL 32257
TLE D 7 elete TIE O] Change [ Addition
NAME SKIPPER, LESLIE E NAME
staeeT aocress | 225 WATER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE o — -0 B Deiete T - T ST T T T T "M change. [ Addition
NAME ROSSITER, ALAN NAME
streer aporess | 4905 BELFORT RD, STE 110 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D [ Delete TME [JChange  [] Addition
NAME DELANEY, KEVIN F NAME -
STREET ADORESS { 4237 SALISBURY RD #2-200 STREET ADDRESS
Cy-§T-21p JACKSONVILLE FL 322166029 CITY-ST-2IP .
THLE ) O elete TITLE [JcChange  [] Addition
NAME BURCH MIKE ' ) B HAME
STREET ADDRESS | PO BOX 2002 STREET ADDRESS
Ciyy-sr-2ip FERNANDINA BEACH FL 32035 CiTY-ST-2P
e D , O Delete ms [ Change [ Adition
NAME BARRETT, MARTHA RAME
streeT ADORESS { 1301 RIVERPLACE BLVE, STE 700 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32207 CITY-ST-2IP

12. | hereby certify that the inforp
indicated an this report or g
of the corporation or the rg
changed, or on an attach

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

glemental report is true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowered.

SIGNATURE:, ARYLE C. HOLBROOK 1/6/03 (904) 632-3357

Rl A THIEE A RIS T P T A P AT k& &R e (o f p—

CR2E037 (10/02)




