=

FILED

. FILE NOW: FILING FEE IS $61.25
/L' ; NONPROFIT FLORIDA CEPARTMENT OF STATE
- "“CORPORATION Katherine Harrls
. ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

ILLE, INC.

DOCUMENT # 71 641 3

BIG BROTHERS AND BIG SISTERS OF GREATER JACKSONY

1
15525

Principal Place of Business

3100 UNIVERSITY BLVD SUITE 120
JACKSONVILLE FL 32216
Us

Mailing Address

3100 UNIVERSITY BLVD
SUITE 120
JACKSONVILLE FL 32216

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90072 043 ****61 .25

. = wia @iw IR KR R
90672 %3

AR EROM W

2. Principal Place of Business

<a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 03/27/1969

Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22 [27] 590683256 Not Applicable

Stats City & Stat . . it

Clly & State v & State 5. Certifcate of Status Desired (] $8.75 aditonal

El Z_Bl Fee Required
Country Zip Cauntry 6. Election Campaign Financing O $5.00 May Be

Fvl r;gl m 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HODGES, CONNIE D
3100 UNIVERSITY BLVD. S
STE 120

JACKSONVILLE Ft 32216

81| Name

Hichae] Hancock

82| Street Address (P.O. Box Number is Not Acceptable)

3100 Uhigersity Blvd,S5. Suite 120

83

8d| City

Jacksonv ille

FL

5o

office or regiglered agept, fbr bot, in
agent. | am m|l|a

provisions of Sections 61J.05027and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
tate f Florida. Such changa was authorized by the corporation’s board of directors. | hersby accept the appamtment as registerad
ek pt fhefobligftions of, Section 617.0503, Florida Statutes.

SIGNATURE } Haneoel 2/11/99

of tered agent and ttie il applicable. dgtsnm Highature requinsd when reinstating) DATE
12. v OFFIZERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD T [ DELETE 11 TILE P } [RChange [ Addition
NAME ANDERSON, JULIET NEGRETE 12 NAME Anderson, Juliet Nearete
sTReeT aporess| 50 NORTH LAURA ST. #2600 ssemreeTanoress| D0 Mor th_Laura St. #2600
cmv.stze | JACKSONVILLE FL 32202 14 CITY-5T.2P Jacksonville, F1 32202
TME DV {J DELETE 21TME - [Jchange [ Addition
NAME BOMHARD, LIZANNE 23 NAME
sTReeT apDRess| 1522 PENMAN RD 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 2 4 CTY-5T-2P .
e DV G RELETE 31TME ny [dChange  f hddition
NAME CORRIGAN, MICHAEL 12 NAME Jilleen Hays
sweeTaonress| PO BOX 2883 sasreeraress | 1753 Tall Treet NDrive East
orv.sTze | JACKSONVILLE FL 32203 wcrestze | Jacksonville, F1 32246
TME DV [ DELETE 417ME Othange [ Agdition
NAME PAYNE, BARBARA 4. 2NAME }
STREET ADDRESS| 8001 BAYMEADOWS WAY 43 STREET ADDRESS
erv-st.ze | JACKSONVILLE FL 32296 34 CITY-ST-2IP
TINLE PD ] DELETE 54 TITLE [IChange ] Addition
NAME RANES, JOHN S2NAME
sTreer aooRess| 7800 BELFORT PKWY, SUITE 165 53 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32256 54 CIY-ST-ZIP
nne PPD ) DELETE 6.1TME ) [fChange [ Addition
e FALCONETTI, JOHN 621 algoretti, John
STREETADDRESS| D472 DENNIS ST. 6.3 STREET ADDRESS |? ennis

Jacksenville, F1 32204

CITY-ST-ZIP JACKSONVILLE FL 32204 64 OTY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supp'fementai annyat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

Block 12 or Block 12 if ghanged,

officer or director of the corporation or, / he: T

SIGNATURE:!

SIGNATURE ABD TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR

RE REQUIRED

Michael Hancock 2/11/99

er ¢ trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ifh an address, with all other like empowered.

(904) 727-9797

§

CR2E037 (11/98)

Dnte

Daytima Phona #



