FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #714162 04-29-2008 90081 031 ****41.25
1. Entity Name
URBAN JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4250 LAKESIDE DR 4250 LAKESIDE DR
300 300
JACKSONVILLE, FL 32210 o : JACKSONVILLE, FL 32210 T
e — IR AU RO
:‘?L_litq!"gﬁpf, ¥, aic. Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applisd For
23-7024899 Not Appticable
Zip Country Zip Country 5. Centificate of Status Desirad Od Eesa' quﬁl‘_’:;”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HOLSHOUSER, ERIC J.
800 WEST MONROE ST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL 1 Zip Code

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agenl and tille if applicable. (NOTE: Regittered Agent signaturs requited when 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. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE cD O pelete TITLE [y E—Change [ Addilion
NAME ANDERSON, JOHN Q NAME
STREET ADDRESS | 2309 SAN JOSE CIRCLE NIRTH STREET ADDRESS
CIvy-ST-2p JACKSONVILLE, FL 32217 CIy-ST-2IP
THLE vC 1 Delete TITLE Iy . [l change [ addition
NAME HARRISON, EDWARD H NAME Cotbey) n Pichhar dsom
STREET ADDRESS | 256 EAST CHURCH STREET STREETADDRESS | o BV O\ aqarm % e AN e s
CITY-ST-21P JACKSONVILLE, FL 32202 OY-ST-2P | §o ¢ s:...‘)x‘\ e P 3o
TILE sSD O petete TITLE Y [ Change R -acdition
NAME JORGENSEN, MIKE E NAME Monetd_ PA . Quoidan
STREET ADDAESS | 7555 BEACH BLVD STREETADDAESS | D71 3™ Saminor g Raolde
crv-5t-2¢ | JACKSONVILLE, FL 32216 OY-S-2P | Qlev amdrie Wirgope e a0
ILE D 7 velete TTLE [N o [Ochange A pocition
NAME BARTON, TERESA K NAME Ova. L. Parier )
STREET ADDRESS | 4250 LAKESIDE DRIVE, SUITE 300 STREETADDRESS [l 1 E.olt Qneom St e o Sute 3nd
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP Mcebesomavoitue Fe 330>
TITLE D O oelete TME _ Ol change B Addition
HAME BERG, REBECCA NAME Mldmael Llaodherh
STREET ADORESS | 4811 BEACH BOQULEVARD STREETADDRESS | dOte - Canrd o vae Giien
or-51-2¢ | JACKSONVILLE, FL 32207 O-5T-2P | Ve e S omv i Fle  D223e)
B (113 D 1 Delete TITLE O change [ Addition
NAME HILL, JAYNE B NAME
STREETADDAESS | 6439 WOOD VALLEY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 Ciry-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptear 119, 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmant with an address, with all other Iike empowered.

3|

15| 0% (Fef) 207 133>

SIGNATURE f&% TYPED OR PRINTED NAME OF smnyiq OFFICER OR DIRECTOR Date Daytime Prione &

SIGNATURE:




