FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720262 03-10-2008 90059 049 ***%70.00

1. Entity Name
COMMUNITY CONNECTIONS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address q““ a 16 Zb

327 EAST DUVAL STREET P.0. BOX 41086
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32203 .
e e RS UM AOCRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0624472 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired K ?eae';z“ﬁrd:;m"al
____ . _6_Name and Address of Current Registered Agent_ ______ | ... . .. ___7._Name and Address.of New.Ragisterad Agent
o Nama
HANNAN, PATRICIA L.
327 EAST DUVAL STREET Streei Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE, FL 32202
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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and dite if apphicable {NOTE: Regisiered Agent signalure raquired when rainstating) . DATE
F-iling Fee is $61.25 8. Election Campaign Financing $5.00 may Be ’ Make check payahlé to
Due by May 1, 2008 _Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 10
TITLE D [ pelete TITLE [ change [ Adition
NAME ARDITTI, MARY HAME
STREETADORESS | 141 SEA LILY LANE STREET ADDAESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CiTY-ST- 2P
TITLE D [ petete TME [ change (] Addition
NAME .| LUKASZEWSKI, MICHAEL NAME
STREET ADORESS | 800 PRUDENTIAL DRIVE, 3RD FLOOR STREET ADDRESS
CIFY-8F-21P JACKSONVILLE, FL. 32207 CITY-S7-2IP
TITLE ‘ED . v [ Delete THLE [Ochange (] Addition
NAME HANNAN, PATRICIA | NAME L .
STREET ADDRESS | 7660 HUNTER'S GROVE ROAD STREET ADDRESS s
CITY-ST- 27 JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE D [ pelete TMLE CIchange (O Addition
NAME CROFT, CHERYL NAME
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-ST- 79 JACKSONVILLE, FL 32224 CiY-ST-2IP
THLE D B Delete TITLE 0 O change ' Addition
NAME BROWN, ELAINE HON. N Scoan B Duans
STREET ADDRESS | 117 WEST DUVAL ST, #425 seevanoRess | SOV Rioersiog Ave,
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S1-2IP _S RocksobuiLve. FL P 22c0l -
TITLE D O Delete TITLE ' ] change [ Addition
NAME D'ALISERA, LAURA NAME
STREET ADORESS | 515 N JULIA ST. #400 STREET ADBRESS
CIY-ST1-2IP JACKSONVILLE, FL 32202 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify 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 oalh; that | am an cfficer or director
ot the corporation or the receiver or lruslee empowered 10 éxacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
/ 36108 (Ge4)3s0~9545

SIGNATURE: Date Daytime Phone #

. 'SIGNATURE AND TYPED OR PRI




