FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71219

1. Caorporation Narme

©)

JACKSONVILLE COMMUNITY COUNCIL, INC.

Principal Place of Business

Mailing Address

0 T

CHEPENIK, LOIS

2434 ATLANTIC BLVD
SUITE 100
JACKSONVILLE FL 32207

2434 ATLANTIC BLVD 2434 ATLANTIC BLVD
SUME 100 SUITE 100
SONVI ACKSONVILLE FL 322073564
'l'lASCK LLE FL 32207 ‘lleC 3. Dats Incorporated or Qualified | 3a. Date of Last Report
02/03/1967 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26 1163905 _|Not Applicable
Suite, Apt #, et Suite, Apl. #, elfc.
[—l Hie. APL . B wie. ApL. 4, ele 5. Cenrtificate of Status Dasired W} $8'75 Adational
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E?!] z_al Trust Fund Contribution Added 10 Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;1 ;51 ;‘ _3.01 Florida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

[X]

B4| City

FL

85| Zip Code

SIGNATURE i VN

1/17/1997

11. Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, oth, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered
/ag‘Eﬁ[‘F arn ey with, ghd pl e obl‘rg ions of, Section 817.0503, Florida Statutes.
o i Lois Chepenik, Executive Director

e Sl typed yprwn E0 nﬂn}ﬁ :]YIBQIS[E'EG dgent and tiic || applicable.

(HOTE: Registered Agent signature required when reinstating)

DATE

tam an officer or director of the carpor
appears in Blogk Higck 13 if charfged.

12. {FHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 8D 7 celeve 11TLE VD T Change [ Addition
HAME ADAMS, AFESA 1.2 HAME Adams, Afesa

staeer anoress | 4543 HARBOR NORTH CT 1.3 STREET ADDRESS

CITY-S1-7F JACKSONVILLE FL 1404TY-5T-21P

TITLE 0 [ oECETe 21TILE X Change [} Addition
RAME DANIELS, LAD 2.2 NAME Daniels, lLad

smeer anoress | 8421 BAYMEADOWS WAY, SUITE 2 2asmeeTaboress | 7775 Baymeadows Way, Suite 106

CITY-ST-2P JACKSONVILLE FL paomv-s-2r§ Jacksonville, FL 32256

TiME PD [ OELETE 31TITLE D [ Change [ Addition
NAME KORN, MICHAEL 32 NAME Sutton, Ann

streeTanoress | 6620 SOUTHPOINT DRIVE S, SUITE 200 sasmeeTaooiess | 4 Broadcast Place

CITY-ST-21P JACKSONVILLE FL sacm-si2e | Jacksonville, FL 32207

TLE VP [T oeLete 41 1MLE P [ change™ ] Agdition
NAME SCHEU, WILLIAM 4 2 NAME Scheu, William

streeTaonress | 200 W. FORSYTH ST., #1600 aasteeraoohess | 1301 Riverplace Blwd., #1500

Y- S7- 7P JACKSONWVILLE FL wor-stze | Jacksonville, FL 32207

TIME [T pecere 5.1 TITLE ‘ [J Change T Addition
NAME 5.2 MAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 GiTY-ST-2IP

TIMLE 3 oELETE 6.1 TITLE [ change [T Addition
NAME £.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-2P .4 CITY-57- ZIP

14, | do hereby cerbly that the information supplied with this filing dogs not qualify for the exemption siated in Section 119.07(3Ki), Florida Statutes. 1 further certily that the

information indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

or the receiver or trustee empowered to execute this report 8s reguired by Chapter 617, Florida Statutes; and that my name

L ohr, et

on an attachmen! with g address.,

is Chepenik
val

ik
bitbdtbr

1/17/1997 (904) 296-3052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytima Fhone 4 annanad

CR2E037 (9/96)

i

Jan 27 1997 8:00am
Secretary of State



