FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70902

1. Corporation Name

THE ARC JACKSONVILLE, INC.

Principal Ptace of Business

1050 NORTH DAVIS STREET
JACKSONVILLE FL 32209
Us

Mailing Address
1050 NORTH DAVIS STRZET

JACKSONVILLE FL 3220¢
us

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 009 ***122.50

TG W

2. Principa. Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/26/1965

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 |27 596209603 Not Applicable

City & State City & State - . $8.75 Additional
;l ;l 5. Certifcate of Status Desired a Fee Reculred

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

D Added to Fees

29] [20]

IEI Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N - -
" 130w Conlalin

GREGORY, CHARLES 82| Strest Address (P.0. Box Nu\rnger is th%cg:tfb]q)
1050 NORTH DAVIS ST AN =O CAiewdis S\
JACKSONVILLE FL 32209 8

5. 84t Ci - 85( Zip Cod

K " Sax FL " 257 09

isions of Sections 817.0502 and 617.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its registered
hgent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

af with, and ac the gationg of, Section 617.0503, Flg.rida Statutes. - ‘
Khlid 2 Com 2= ooert C. Condelin 33149

SIGNATUR= Signature, r pﬂ‘nd nat 'e of registered agent .and title if applicable. (NOTE.. Registered Agent signature regu red when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NSIGCHANGES 1O OFFICERS / ND DIREGTORS IN 12
TITLE D [T DELETE 1ATME {)Change [ Addilion
NANE O'CONNER, KEVIN 12NAME

sTREET ADDRESS! 9645 BAYMEADOWS ROAD #924 1.3 STREETADORESS

crv-stze_ ¢ JACKSONVILLE FL 14 CITY-5T-2P

TLE B VSD [ DELETE 2HTME OiChange [ Addition
e FULLWOOD, KAY 22N

street anoress| 2345 LUANA DRIVE EAST 2.3 STREET ADDRESS

omv-st-ze | JACKSONWVILLE FL 32267 2.4CITY-5T-2PP

TME D [] DELETE 31 TILE [Change [ Addition
NAME HERVEY, BOB 32 NAME

sreeTADORESS| 1021 OAK STREET 3.3 STREET ADDRESS

cv-st-zp | JACKSONMVILLE FL 32204 34, CITY-ST-2P

TME ch [ oELETE 44 TILE (OChange [ Addition
NAME MORAN, BERNADETTE 4. 2NAME

sTreeTaD0RESS! 3312 ST. JOHNS AVENUE 4.3 STREET ADDRESS

CITY- ST-2P JACKSONVILLE FL 32205 44 CY-§T-21P

TME D ] DELETE 51 TITLE [Change [ Addition
NAME CONKLIN, 80B 5.2NAME

sTree7 anoress| 114 RIVERSIDE AVENUE, SUITE 210 5.3 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 54 CITY-ST-ZP

TILE [] DELETE 6.1TMLE A OiChange  Beddition
e s2NE J e U AN\ e G‘E 2w

STREET ADURES 3 SISTREETADORESS | =700 () Q@ @ W OL z.\\fe e Ro,
orv-st.zP 54 CITY-ST-29 o 'csonvite, T 3225

4.7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther ce rtify that the information
indicated on this annual report or lamental annual repert is true and accurate and that ry signatuie shall have the same legal effect as if made unter oath; that | am an
officar o director of the corparatién gr the receiver or trustee empowered 1o 8 <ecute this report as required by Chapter 6§17, Florida Statutes; and that iy name appears in
Block 12 or Block 13 if changeg, or/on an attachment with a ress, with all other like ernpowered.

=i3\149

SIGNATURE:

AoM | %55 - 0155

%

Date * Jaytime Phona #

CR2E037 (11/98}




