FILE NOW: FILING EEE IS $61.25 E

NONPROFT FLORIDA DEPARTMENT OF STATE FILED § :
CORPORATION Katherine Harris Mar 10, 1999 8:00 am ¢
Secretary of Slate
1999 DIVISION OF CORPORATIONS Secretal :’ Of State
03-10-1999 90256 047 ****51.25
DOCUMENT # 712199
1. Corparation Name - i
JACKSONVILLE COMMUNITY COUNCIL, INC.
\ T _/ |
Principal Place of Business Mailing Address
2434 ATLANTIC BLVD 2434 ATLANTIC BLVD
SUITE 100 SUITE 100
JACKSONVILLE FIL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
121] . 26] 02/03/1967
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22} - - z1] 59-1163905 Not Applicable
City & State City & State . . 58_75 Additional
;] ;‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m Eﬂ ;I IH] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHEPENIK, 10IS 32| Street Address (P.O. Box Number is Not Acceptable)
2434 ATLANTIC BLVD =5 ‘
SUITE 100
JACKSONVILLE FL 32207 a4 City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signatura, typed or pantsd name of registared agent and tBa i appiicatis. NQTE; Reg Agent mon TRQUANS When ¥ DATE o<
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_]
E PD X DELETE 11TIRE PRAESIDEAMT PH) Ochange Baddivon | =
ke ADAMS, AFESA e 314k IV TON N
" PALEY, BRIYV TOA 43IMmMORS L2 s
smeeTaDoRess| 4543 HARBOR NORTH CT 1ISTREETAOORESS (3, 75 L 4D & P ERDEVT PRIVE 320D i
oy ST-20 KSONVILLE FL 32225 uaT.stzp | TaeiKsduvt 1€, Fh _33ACR %ﬂ
TILE VD [J DELETE 21TIE S ﬂ’j & CliChange ~>ddition )
we OK TBANELS, LAD awe | |
sTReeT ADORESS| 7775 BAYMEADOWS WAY, SUITE 106 23 STREET ADDRESS .
emv.st.ze | JACKSONVILLE FI. 32256 . 2.4 CITY-ST. 2P SN !
) Additi
e ™ ﬁDELETE | .; TILE 7'W1F B ot TH @ ] Change g delition |
STREET ADDRESS 3.3 STREET ADDRESS )
CITY-ST-ZIP JACKSONVRLLE FL 32257 34.CITY-ST-2P Jaeksor v | /""' . 7L 322577 :
ME 1) B CELETE +1TE Sce R E TALY (S_D ) OJChange  Daihddioon
NAME CROOKS, JAMES — P 2nae Suz 3urrs o
STREET ADDRESS LERC RD srsmesraooness | ## 323 D isTCi BuTiod AVE E -
erv-stze | JACKSONVILLE FL 32217 wervstr | DaakKsosuvuvr /e 34 3335
TITLE [ DELETE 51TLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-5T- 2P
e [ DELETE 6.1 THLE [OChange  [] Addition |
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY.ST- 2P
T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an j
officer or diractor of tha corporation or the receiver or trustee smpowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witan address, with all other like empowered.

sonature: SRRl 5 /) Y359
\ SIGHATURE A0 DFEDOR ! 777 7 Tai Dmpm,,;l




