2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712199 Mar 08, 2001 8:00 am

1. Enty Narmo o Secretary of State

JACKSONVILLE COMMUNITY COUNCIL, INC. 03-08-2001 90016 018 ****6]1 .25
Principal Place of Business Mailing Address
2434 ATLANTIC BLVD 2434 ATLANTIC BLVD .
SUITE 100 SUITE 100 vaeLlow
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us
e R BRI G AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1163905 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O gg.;f‘esq&::léﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T T Sha —
CHEPENIK, LOIS . Strest Address (P.0. Box Numbper is Not Acceptable)
2434 ATLANTIC BLVD
SUITE 100 _ _
JACKSONVILLE FL 32207 Cy FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delee TITLE ) [ Change %Addilinn
NAME BRINTON, BiLL HAME Oat 69.‘90‘20‘-0‘5 d
sreeT ADDRess | ONE INDEPENDENT DR. #3200 streer aooness | ~lo\ Soun Mowren Biv
arv-s1-2¢ | JACKSONVILLE FL 32202 o526 | JockSonanlW, , FU B12073
TITLE "1 VD T oelete TITLE ¥O . [ change [ Addition
NAME DANIELS, LAD NAME Cdopr (Nodhus
_steeT 00Ress | 7775 BAYMEADOWS WAY, SUITE 106 steeET anoness | A4 3-Toproyal (oNne
crv-st-2p * | JACKSONVILLE FL 32258 - B - = om-star <o et grewlNG-FE 322 FF s e ~
TinE 1D A Delete e s [ change [ Addition
NAME SMITH, HANLEY NAME cdwoarc “’é’ﬂd’ \e. .
steeeT ADDRESS | ONE SAN JOSE PLACE steeeT oRess | jagMG Fddierts Povnt Dr
cmv-sT-2p ) JACKSONVILLE FL 32257 CiTY-s1-2IP Ja_cv,scnu\ﬂf_, PL 37125
Time &8 €90 O Detete Tme PO & Change (] Adition
NAME BUTTS, SUE NAME e - :
STREET ADDRESS | 11323 b|STR|BUT|0N AVE E. STREETADDRESS [{ L D22 D ;‘ﬂ'ﬂbﬂ‘hoﬁ e G .
ory-s-2° | JACKSONVILLE FL 32256 ik 875 C NN \YA s B o7 L=
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CITY-ST-2IP
TITLE O Dpelete THILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this hl: does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon &s required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an MWM/J_%SS ali other like emppwered
SIGNATURE: ___ SICAL W RE LS OANAED 3ol F4-200-2052

ATURE AND ‘I’WED OR PRINTED NmE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0011183

CR2E037 (10/00)



