.FI.LE.NOW: II=ILIN“G FEE -S $6125 . P
= FILED

HNOMPROFT SN FLORIDA DEPARTMENT OF STATE
CORPORATION g0 Sandra B Mortham 271 .
ANNUAL REPORT AP Seoretary of State Jan 27 1998 8:00am
1998 \ s/ DIVISION OF CORPQRATIONS S ecr et a 0 f S t at e
DOCUMENT # 729652 (8)
1. Corporation Name
EAST COAST COLLEGE
MR AN RN
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY it
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 3 Da‘?g?gfﬂg;i” Qualitied
4. FE! Number Applied Far
59'0?96889 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Addlional
El E] . ) Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
;21 ;7—| Trust Fund Contribution | Addad to Feas
City & State City & State 7. Is this nonprofit corporation a homeownets assoclation?
23] |28] [ ves No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 E‘ ;' ;‘ Personal Property Tax due June 30, [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
JONES! DOROTHY D. 82| Street Address (P.O. Box Number is Not Acceptable)
5353 ARLINGTON EXPRSWY STE 410
JACKSONVILLE FL 32211 83
84| City 85| Zip Code
FL [*|

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporaion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printad name of reqistared agent and titls If applicabie. {NOTE. Registerad Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE PD LI DELETE TITTE [Tchange [ Addition
NAME JONES, DOROTHY 12 NAME
streeTaporess | 5353 ARLINGTON EXPRESSWAY #11-E 1.3 STREET ADDRESS
CITY-ST- 2IP JACKSONVILLE, FL 00000 1.4 CITY-ST-ZIP
TITLE 10 L] DELETE 21 TNLE [Tchange [ Addition
NAME JONES, JACK H 22 NAME
srrecT sonaess | 5353 ARLINGTON EXPRESSWAY #11-E 2.3 STREET ADDRESS
CrOY-S7-21P JACKSONVILLE, FL 40000 2.4 CITY-5T-2P
TILE SD [ pELETE 31TME [ ¢hange [ Addition
HAME JONES, KENNETH L. 32 MAME
staeet aoDaess | 5353 ARLINGTON EXP. #8- 33 STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 8.4, GITY-57-2IP
THLE ] DELETE 4.1 TITLE [J change {1 Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-ST-ZP
TTLE [T CELETE 5.1TITLE [T change 11 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T-2IF 54 CITY-ST-2IP
e ] DELETE 81 TILE L] change L Addition
HAME 2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP
14. 1 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 informaticn

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
ofiicer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an atta, ith an address.

SIGNATURE: oI5 i) bl BEAEOKIBYD %g/gf/ B EE ) >z

I MATIIOE BRI VDERA N BOINTER MAME mE CIEMING AEEIAED SD FIDEf T Prowd e PPt s oo m o

CR2E037 (10/97)



