FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT

5134—6-‘F-+SABEI=:BR— . Street AtheE(la BgNumEiZ ttﬁifei R O A D

DOCUMENT # 745799 Secretary of State
1. Entity Name 02-03-2004 90012 003 ****5] 25
GREATER ARLINGTCN CIVIC COUNCIL, INC.
Principat Place of Business Mailing Address
P.O. BOX 8283 P.O. BOX 8283 i
JACKSONVILLE, FL. 32239 WS JACKSONVILLE, FL 32239 S
= e A 6O T
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2947930 Not Applicable
Zip Couniry Zp Country 8. Ceriificate of Stalus Desired ] fei-;esng::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P P - - - - - e e -Name . = — ‘ . ——— o=
MELTON-GAHE CARoL. 30H|RADO

“TACKSONVILLE FL (89925

8. The above named ensty submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0%4 )é \JMQ/D o [

Sigrerure, typed or pristed name of regstered agert and ttie d apphcabile. {MOTE: Regusterad Agens signatrg required when renstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fung Contribution, Added 1t Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O telee e [J change T Adgition
NAME STEVENS, JUDY NAME
STREET ADDAESS | 6104 WINDING BRIDGE RD STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32277 GiTY-ST-2P
TME T Boetete TRE T BRrhange [ Adgition
NAME MELTON, GAIL NAME AAROL SeHIRADO
STREET ADOFESS | 5734 ST ISABEL DR swerrsnness | § 245 GATELY RoAD
o520 | JACKSONVILLE, FL 32277 a5 | TAAKSONVILLE FL . E2335
TILE sD O peleee e [ ctange [ Acition
RAME STULL, RAYMOND A RAMIE
STREET ADDRESS | 5609 CLIFTON AVE . . - STREET ADDRESS | . ——— e =
CITY-ST-ZP JACKSONVILLE, FL 32211 £y -ST-2P
TiftE VD L3 Deiete TITLE [JcChange  [] Accition
RAME BRITT, VALERIE HAME
STREET ADDRESS | 378 TILOFISH COURT STREET ADORESS
CITY-ST-7P JACKSONVILLE, FL 32225 Cry-sr-2p
TILE [ Deleie TITLE [Otrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-8T-2P
TTE ) Dlpelee TE s [J Change [ Adoition
NAME oo NAME :
STREET ADDRESS . STREET ARDRESS
CITY-ST-4P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental 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 girector
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ado

OFFICER OR IRECTOA

SIGNATURE AND TYPED OR PIRRINTED NAME OF SIGNING




