— SRR | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgNCNEJmEAENT # 71 21 99 07-26-2004 90009 019 ****g] 25
JACKSONVILLE COMMUNITY COUNCIL, INC.
1
Principal Place of Business Mailing Address
2434 ATLANTIC BLVD 2434 ATLANTIC BLVD 43043882
SULTE 100 SUITE 100
IACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
e s ANV RERT RN CRTUR W
Suite, Apt. #, efc. Suite, Apt. #, efc. 07212004 Cl;lg-NP ' CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 59-1163905 . Not Applicable
Zp . 1 CQUTFL,,,_:. e _,___ip_ g E et - Lountry - —STCE:nifiE:a}e of Status Desire; D ?ese.'gqu‘i‘g:;mﬁé'

vabaria— o B~ Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

i . |- Name i e = s e U PN
CHEPENIK, LOIS ' CHERIES R —CRamex.
2434 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 :

JACKSONVILLE, FL 32207 420 Srlontic Bivd. Dode iDo
Tty ‘ w\ug FL Zi%%%ge _:}

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agei : .

. . : Co )
SIGNATURE M’Z 4’” Er AECES @ /M_&L’ Gfé’ow:yg-p/ﬂaomﬂ 22 Sy g,coi[

Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Registared Ageni signature reguired when reinstating) DATE
Filing Fee Is $61.25 ) 9. Election Campaign Financing $5.00 May Be Maké check payable to ;
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees - Florida Department of State =~~~
10. j QFFICERS AND DIRECTCRS 11. ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -| sD B 0etete TMLE Crre, 00T [J Change Jﬂ Addition |
NAME WEATHERBY, PAULA NAME (oéd :
STREET ADDRESS | 4062 CORDOVA AVENUE STREET ADDRESS '&*;oﬂ uyion
cnv-s-z¢ | JACKSONVILLE, FL 32207 | oSz | Jhweconvied (FL 22031
TITLE TD ‘ M}eme TIILE NILE €08 0T [ Change g Addition
NAME BOYLAN, MICHAEL NAME EeeALs WEEDOY
STREET ADDRESS { 100 FESTIVAL PARK AVE. STREET ADDRESS | s hove bfofF
omy-sT-z¢ | JACKSONVILLE, FL 32202 av-s20  pasonvuilLE FL  Da90)
me (VDL .~ T.'TLE.-_,_TTF.QT&-IBE’E-IW*{ . O chenge _ 8 Adeiion
NAME COBB, JOHN NAME WILAA PO 5 5000
STREET ADDRESS | PO BOX 44100 STREET ADDRESS | Johd, RoseEle <M2EE T
GITY-ST-2IP JACKSONVILLE, FL 32231 omy-S1-2P |8 e R L .-PL 59904
TITLE P : mmejg TITLE ) [ Change [ Addition
NAME FOSTER, DAVID NAME .
STREET ADDRESS | 3432 SAN JOSE BLVD STREET ADDRESS
CITY-$1-2IP JACKSQNVILLE, FL 32207 CITY-51-21P
TIE ‘ : 3 Deets TINE O Change [ Addition
NAME . : NAME
STREET ADDRESS ; STREET ADDRESS
CRY-51-7P CITY-5T-ZP
TMLE T o O petete TME - [JChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P ‘ CATY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 director
of the carporation or the recaiver of trustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an ﬁttachment with an address, with all othgglike empowered. .
'SIGNATURE: —m%é&/ zw«a Lusess € Canmge 22T 2o/ (Y3t 3052

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytit®l Phone #

1
)




