| |
]
2002 UNIFORM BUSINESS REPORT (UBR) M 1%71%0%12) $:00 am
ay 17, :00 am
DOCUMENT # 712199 Secretary of State

JACKSONVILLE COMMUNITY COUNCIL, INC. 05-17-2002 90017 030 ****61 25

Principa! Piace of Business Mailing Address

2434 ATLANTIC BLVD 2434 ATLANTIC BLVD

SUITE 100 SUITE 100

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

us us

e e NN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1 163905 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: et - T - - - = B T R o = - A - . _
CHEPEN[K, LOIS Street Address (P.0. Box Number ls Not Acceptable) -
2434 ATLANTIC BLVD
SUE 100
JACKSONVILLE FL 32207 City FL [ 2P 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.

CR2E037 (9/01)

SIGNATURE
* Slgnature, typed or printed name of registared agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
G
. 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [WDeicte TME So B change [ Addtion
NAME BRZOZOWSKI, PAT NAME WEATHER BN, PAVLA
sTreeT aooress (701 SAN MARCO BLVD sTReET ADDRESS (OB Z CORDOVA AVENMIE
orv-s-2e JACKSONVILLE FL 32207 sze | A sooVILE , FL 322 0F
TILE [ 4] [ Delete TITLE PRES\DCOWT Change ] Addition
NAME MATHIS, ED NAME
streer aooress [4997 TOPROYAL LANE STREET ADDRESS
omv-st-zp - JACKSONVILLE FL 32277 CITY-8T-2IP
| me_ D . o Arewe K ™ B Crange [ Additon |
~1~name = |HEARLEZEDW. == IR 1Y) S [ ) -3 -y o] 2% S -

STREET ADDRESS | POBSO % 44100
ore-st-zr | JAexsonovieg . Fr 222132
TITLE VD ) @ Change [ Addition

NAME FosteR, DAUID
STREETAODRESS | 2 22 AN TOSE BLID -

oN-STIP | JACASDNUALLE ,FL 227203

streer anoress | 13845 FIDDLERS POINT DR

cm-st-ze (JACKSONVILLE FL 32225

TITLE PD et Belete
NAME BUTTS, SUE

streeT acoress (11323 DISTRIBUTION AVE E

crv-s-2p - | JACKSONVILLE FL 32256

TITLE 7 Delets TITLE [ changs [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2P CITY-57-2iP

TITLE [ pelete TIMLE [ Change (73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or direcior
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre§s, with alLgther like empowered. ,
) 3112002 (GulzaL-2w7

SIGNATUR : AL AIAY;
RE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Mavtirra Dhers 8




