FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE,

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729652

1. Corporation Name

EAST COAST COLLEGE

Principal Place of Business

5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90025 033 6] 25

A |

2. Principal Place of Business 2a. Mailing Address 3! Date Incorporated or Qualifed .
[21] 26] . 05/01/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
22] 7] 59-0796889 Not Applicatie
City & Stat City & State ) ' iti
——| ty ae v 5. Certifcate of Status Desired O $8.75 Add.ltlonal t
23 ;‘ ) Fee Required ~a
Zip Country Zip Country 6; Election Campaign Financing O $5.00 may Be 1
24 [2s] (20] [30] | Trust-Fund Gontribution Added to Fees :
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registarad Agent .
- . 81| Name :
JONES‘ DOROTHYD L 82| Street Address (PO Box Number is Not Acceptable) j
5353 ARLINGTON EXPRSWY STE 410 o :
JACKSONVILLE FL 32211 |
o 84| City j FL' [ssl Zip Code !
T Pu[:;uani 165thé ﬁrtJ:viéions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named oorporatic.;n Submits (his;:sta'tsma‘m for t[f\é ‘p.urpésie :c'ﬁ ér!aﬁginﬁ;i.;sfré‘gi'steféd l
i office o fegisterad‘agent, or both, in the State of Florida” Such change was authorized by the corporation’s board of directors: | hereby accept,thedppointment as registered i |
+ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ED L TR SHFUARE R N 85 X
SISNATURE o ;
Signature, typed or printsd nama of registered agent and title if applicatle. (NOTE: Registared Agent si requirad when reinstating} DATE o
12 OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :‘
TME PD ] DELETE 1.1 TME VT s ] ClChange  [JAddiion | == 3
N JONES, DOROTHY 12N 5
sTReeTADORESS| 5353 ARLINGTON EXPRESSWAY #11-E 1.3 STREET ADDRESS o & i
CITY-ST-2IP JACKSONVILLE, FL 00000 14 CITY-ST-2P &
TME ) [ DELETE 21TME [lChange  []Addtion| O 1
NAME JONES, JACK H 22 NAME |
streerAooRess| 5353 ARLINGTON EXPRESSWAY #11-E 23 STREET ADDRESS
cv-st-zp___ | JACKSONVILLE. FL 00000~ - 2.4 CTY-ST-2P :
SD ’ oo A [ DELETE 31 TLE ] Change [ Aaddition i
</ JONES, KENNETH L. 3zNaME ;
5|:5353 ARLINGTON EXP. #8- 33 STREETADDRESS
- |<ACKSONVILLE FL a.omv.sr.z : 5
3 DELETE 41TMLE [Change [ Addition '
4.2 NAME ) . ) '
4.3 STREET ADDRESS S ; : X |
CITY-§T-ZP 44 CITY-5T-2P ' e FERE s
TME [ DELETE 5.1TILE [JChange [ Addition H
NAME 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
cmv-st.zp | 54 CITY-SF-29 L ' PR
TMLE [J DELETE B TILE ] [IChange L] Addition ;
NAME 6.2 NAME 3 T
STREET ADDRESS] - 6.3 STREET ADDRESS !
CITY-ST-2P : §4 CITY-S1-2P

141 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

‘officer or directcr,of the corporation or the receiver or trustee empn
fock 13 if changed, or on an attachment with a

indicated on.ihis annual report or supplemental annual report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Address, with all other like empowered.

1/19/99

904~-743-1122 #121

Date

Daytime Phone #



