FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #712199 02-04-2008 90050 047 ****61.25
1. Entity Name
JACKSONVILLE COMMUNITY COUNCIL, INC.
Principal Place of Business Mailing Address
2434 ATLANTIC BLVD 2434 ATLANTIC BLVD
SUITE 100 SUITE 100
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
S S R G RITAR ELAMEm

Suite, Apt. #, etc. Suite, Apt. #, efc. 01302008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

59-1163905 Not Applicable
4Zip__.._ —_— = _Lountry Zie Country 5. Certificate of Status Desired O ?g‘giﬁfﬂ“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ra-glstemdiAgant
Narme

CRAMER, CHARLES R
2434 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

JACKSONVILLE, FL 32207

City FL l Zip 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE %&Z //,_;/;Mév lovaieas K Lramsh /~Jo-0 @

Slgnatute, typed of printed name of agistered agent and e if appicable, {NOTE: Registered Agenl Signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make’_ check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T b O oslete TITLE [ change [ Addition
HAME AUTREY, RON NAME
STREET ADDRESS | PO BOX 1799 STAEET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32201 CITY-ST-21P
TITLE P ™ Delete TTLE T Change ) Addition
NAME GEIGER, ALLANT NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD #1500 STREET ADDRESS
CiTY-81-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TMLE v O oelee TILE e DENT 4 Change [ Addition
NAME JACKSON, HELEN NAME JALCSE, TEAED
STREET ADDRESS | 8008 WHISPER LAKE LANE E. STREET ADDRESS |00 waTW-Po | ALE LA™E € -
omv-st-zp | PONTE VEDRA BEACH, FL 32082 av-st-ze | POWTE VEXRA- &chcH A 32061
e O Delete TTLE ViLE ~PEx DO T [ Change B Addition
NAME NAME QUILTDS WHNTE
STREET ADDRESS STREET ADDRESS | 2500 UIVIES ) Tv] BLYO-
CITY-ST-7IP orv-stze | RMSOUUE | FL 23N
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2PP
TLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or 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 i
changed. or on an attachment with an address, with all other like empowered.

sicNaTuRe:  “IATARL I o= )/20/200% 90y M- 25T

SIGNATURE-ANT TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




