FILED
. 2007 NOT-FOR-PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 720165 Secretary of State
1. Entity Name 07-18-2007 90046 031 ****61.25
THE JACKSONVILLE BAR ASSOCIATION, INC.
Principa! Place of Business Mailing Address _
1301 RIVERPLACE BLVD 1307 RIVERPLACE BLVD *
STE. 730 STE. 730 : :
JACKSONVILLE, FL 32207-3040 US JACKSONVILLE, FL 32207-9040 US "
S RO PO VeSS AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 07102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-0942155 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?eae;glf‘u?dmomﬂ
8._Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
N
| GHt=BIANE— ™ SUSAN W, S o WARDS
1301 RIVERPLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 730
JACKSONVILLE, FL 32207-9040
City FL | 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 pbligations of registered agent,

SIGNATURE l‘ﬂ OMCWC% Susal W. Sou ARas C;(ecm‘woDrecJ‘w 7/137/92007

s e, lypad <r pehtec neme of regm;.e{-gem and ttle i naobnue (NOTE: Ragistered Apent sipnathue raquired when lcnlmnq] DATE
Filing Feeo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fess Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS /CHANGFS T ~TFICERS AND DIRECTORS IN 10
IME P ] Deiate E (1 Change  [Whddition
NAME PICKERT, ALAN M NAME (!a roline Q. f_ma.
STREET ADDRESS | 233 W, BAY STREET , SUITE 804 STREET ADORESS | BBy oy &5 g f. ﬂ_ z_
orv-s-Zp | JACKSONVILLE, FL 32202 av-s-20 JTAa Kso hu ille, l 32207
e D ﬂ Delete e D [ Change wtim
NAME MATHIS, KELLY NAME m oo e \
STREET ADDRESS | 225 WATER ST., STE. 1280 STREET mmfss ra_ 51— te 211D
CITY-ST-ZP JACKSONVILLE, FL 32202 CATY-ST-2IP SO e FL. 32202
TALE D O Deiete TLE ] A change [ Addtion
NAME CAMERLENGO, JOSEPH V NAME
STREET ADDRESS | 4741 ATLANTIC BLVD. STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32207 CiTY-ST-2P
TITLE D [ Detete e O change [} Addition
NAME BEAN, DANIEL K HAME
STREET ADDAESS | 50 N. LAURA STREET, STE. 3900 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32202 CITY-§T-2P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TMLE [ Defete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P cny-sT-2°P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiel tal report is true an fats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o ecum this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeyit wi address, with all othgr like'empowered. SUSAM M.J SU UUF!QDS

SIGNATURE: Cc/ Ot n e 7 [13/a007 904 - 399 Yy,

’MATURE AND TYPED OR PRINTED, OF SHGNING OFFICER OR DIRECTOR Cate Daytima Phohe #

-



