FlLE NOW FILING FEE IS $B1 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Maortham
Secretary of State
CIVISION OF CORPORATICNS

FILED
Feb 02 1998 8:00am

DOCUMENT # 712199 9)

. Corporation Name

JACKSONVILLE COMMUNITY COUNCIL, INC.

Secretary of State

AT B

CHEPENIK, LOIS

2434 ATLANTIC BLVD
SUITE 100
JACKSONVILLE FL 32207

Principal Place of Business Mailing Address
2434 ATLANTIC BLYD 2434 ATLANTIC BLVD 3. Date Incerporated ar Qualified
SUITE 100 SUIVE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 02/03/1967
us us 4. FEl Number ' Applied For
58-1163905 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Statts Deslred E.] $8.75 Additionat
21 ;I Faa Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaigh Financing ) . $5.00 May Be
22 |27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2_3| E‘ | FIves [ONo
Zip Country dip Country 8. This corporation awes or has pald the current year Intangible
[24] 25] [29] |30] Personal Property Tax due Juna30. [ lves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name !

82| Street Address {P.O. Box Number Is Not Acceptable)

83

841 City

| Zip Code

5‘ FL ®

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

bove-named curporatlon submits this staternent for the purpose of changing its registered
affice ar regnstered agent, or both, i the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. | am farniliar with, and accept the obiigations of, Sectlon 817.0503, Florida Statutes.

b

Block 12 er Block 130 changed or on an atta hment with an gddress.

SIGNATHRE

SIGNATURE Signature, typad or printed rame of zegisterad agent and title if applicatle. {NQTE: Registerad Agent signature required when relnstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
me VD [T DELETE 11 TILE ‘ .LoF Change  E_] Addition
NAME ADAMS, AFESA 12 NAME PD

smeeTaccness | 4543 HARBOR NORTH CT 1asmeeranoress | Adams, Afesa

CITY-51-2IF JACKSONVILLE FL 14 CITYST-ZIP Jacksonv;r.lle','T FL 32225

TALE TD [T CELETE 21 TNLE VD L=t change [ Addition
NAME DANIELS, LAD 22 NAME Paniels, Lad

smecraooress | 7775 BAYMEADOWS WAY, SUITE 106 assmeTanRess | 7775 Baymeadows Way, Suite 106
CIFY-ST-29 JACKSONVILLE FL 2, 4CITY-5T-ZP Jacksonvzl.lle , FL 32256

TALE sD fiz| BELETE 311ILE TD [ Ghenge [ FAddition
NAME SUTTON, ANN 32 NAME V. Hawley Smlth Jr .

smeetanpress | 4 BROADCAST PLACE 3ISTAETADDAESS | One San JOS e Place:

OITY- ST-ZP JACKSONVILLE FL sorseze | Jacksonville, FL 32257

TILE PO Bt DELETE 41TMLE sD [ TChange [ XAdditian
NAME SCHEU, WILLIAM 4.2 NAME James Cro ok S

smreeraporess | 1301 BIVERPLACE BLVD., #1500 AISREETADDRESS | 40044 San Clerc Rd.

gIry-31-2P JACKSONVILLE FL 44 CITY- ST-2P Jacksonville FL 32217

TIME [T CELETE 5.1 THTLE i [T change 11 Addition
HAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADCRESS

GITY-ST-21P 5.4 CITY~5T-2P

TIE L] peLETE 5.1 TITLE 1 Change {1 Addition
NAME 52 NAME

STREET ADDRESS £:3 STREET ADORESS

OITY-S7-2P 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplled with this filing does not qualify for the exemption stated in Segtion 119.07(3)(), Florlda Statutes. | further certify that the information

indicated on this annual repoit ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or direcior of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in

CR2E037 (10/97)



