. FILED
005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 705599 - 01-20-2005 90021 008 ****61.25
1. Entity Name
JONES COLLEGE
Principal Place of Business Mailing Address q U U U J J ]_ 4
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e T I RERRRARICARCRARRHNA
Suite, Apt. #, eic. Suite, Apt. #, atc. 01062005 Chg'NP CR2E037 (1W03)
City & State City & State 4. FEl Nurmber Applied For
59-0587238 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O §989-:31 l'::’ed:i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, DOROTHY D.
5353 ARLINGTON EXPRSWY STE 410 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations ¢l registered agent.

SIGNATURE
Signature, yped or pnnted nama ol rag'stered agent and itls if applicabre, {NOTE: Regisiersd Ageni signature requited whnen rainstating} OATE
Filing Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department cof State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TME D Xl Change [ Advition
HAME JONES, DORQTHY D. NAME Brewe, j;]oyce
SIREET ADDRESS | 5353 ARLINGTON EXPWY #11-E STREET ADDRESS 242’ McClain Drive
CHY-§T-41P JACKSONVILLE, FL C!TV-ST'%"ES b Melbourney—EL— 32904 %
D me I : Adeit
o BREWE, JOYCE D oes t D Barber, Mary K o -
STREET ADDRESS | PO BOX 1063, 244 MCCLAIN DRIVE : sweerapness | 5 - 2 17285 :Manning Cemetery Road
cv-st-2¢ | MELBOURNE, FL 32902 CITY-§1-2p Jacksonville, FL 32234
TITLE D [ oelets e D [ Change ] Addition
NAME JONES, KENNETH L. NAME 3 Wrobleski, Cheryl
SIREET ADDRESS | 5353 ARLINGTON EXPWY #8-| STREET ADDRESS | ° 76093 Rain.Forest Drive N
CiTY-ST-21P JACKSONVILLE, FL CATY-ST-2IP Jackqonville . FL 32277
. D [ Delete TTLE O change [ Aggition
NAME PIERQTTI, JOSEPH NAME
STREET ADDRESS | PO BOX 3348 STREET ADDRESS
CiTY-ST-2IF ST AUGUSTINE, FL 32085 CITY-ST-ZiP
TITLE TD ] Delste TITLE [ change  [C] Addition
NAME DANE, KATHERINE NAME
STRELET ADDRESS | 12320 TIGER CREEK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE SD [ Desete 1ITLE [ Change  [J Addition
NAME KATHLEEN, GERDING NAME
STREE] ADDRESS | BO12 DEGAS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empows Bcute 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 attachment with an address, wilff all other like empoweared.

SIGNATURE: 7 [lo-2008 Q0y-743 -//22.X/3)

7 SIGNATURE AND TYFED-bR WEU NAME OF SIGNING OFFICER OR DIRECTOR Qata Daylime Phone #

o




