FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 729652 (8)
EAST COAST COLLEGE

. Corporation Name
Mallrg Address ||II||| mll ||||| ||||I |'||‘ |W| “I”llll III” Iu“ I‘I“ Ilm I|IN |"l

Principal Place of Business

5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1974 02/16/1995
2. Principa! Piace of Businass 2a. Mailing Address 4. FEl Number Appiied For
[21] _ 26] 59-0796889 Nol Applcanic
ARt 4, et L, Ste Apt b ete. 5. Certificate of Status Desired ] $8.75 Additiona)
22 2:.’1 Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 may Be
;3—\ 2€| Trust Fund Contribution 0 Added to Fees
2P Country | P Country 8. This corporation has habilty for intangible tax under s. 199.032,
|24 E} 25 i El Florida Statutes ] ves One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, DOROTHY D. 82| Stree! Ackiress (PL.O. Box Number is Not Acceptabla)
5353 ARLINGTON EXPRSWY STE 410
JACKSONVILLE FL 32211 &3
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sectons 617.05602 and 6171608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was aulthorized by the caorporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar witn, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T o . e
5 gnature, tped o prted name of feg-stersd apent and ble 1 apgi bl (NDTE Registirad Agent sagrature ravpirod vibon recstaing’ DATE
12, OFFICERS AND D\FIFCTORS 13. ADDIMIONS/CHANGES 10 OFFIZEFRS AND DIRE CTORS IN 12
THILE PD ' [:}DELETE 11 TITLE [}Change  [] Additon
KAME JONES, DOROTHY 12 NAME
sraeerancress | 5353 ARLINGTON EXPRESSWAY #11-E 1.3 STREE! ADDRESS
el -1 2P JACKSONVILLE, FL 00000 140TY-S1-21P
Tt 10 [JDELETE 21 TILE Ocrange T Adgition
NAME JONES, JACK H 28 NAME
SIREET ADDRESS 5353 ARLINGTON EXPRESSWAY #11-E 23 STREET ADDRESS
CTY-S1-7P JACKSONWVILLE, FL 00000 2 4CITY-S- 2P
TITLE SD [CJOELETE 31TITCE [C)Change  [] Addition
N JONES, KENNETH L. 52hME
seeracoriss | 5353 ARLINGTON EXP. #84 53 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 34 CY-ST-2IP
1ILE [ JDELETE 41 TITLE [dchange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cly-ST- IiP ] . 44CITY-5T-7P
TITLE [_]DELETE §1TILE [JChange  [] Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTr-ST-2P e 54CITY-S1-71P
TILE [DELETE 61 THLE [JCnange  [] Addition
NaME 62 NAME
SIHET ADORESS 63 STREET ADDRESS
CTy-ST-2P 64CITY-5T-217

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that tna information indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of the corporation ar the receiver or trustes empowered to execuls This repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, oron sltachment with an address.

SIGNATURE: . Dorothy D, Jones, President . 1/25/96 940-743-1122

R PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Dats Da;tire Prione #

SIGNAYUﬁE

CR2E037 (12/95)




