2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT #748973

1. Entity Name

GREATER JACKSONVILLE AREA USO COUNCIL, INC,

02-27-2006 90056 025 ****61 .25

Principal Place of Business
BOX 108
JACKSONVILLE, FL 32212

Mailing Address
BOX 108
JACKSONVILLE, FL 32212

.

2. Principal Place of Business

3. Mailing Address

AR VERSTVARTE A v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02212006  Chg-NP CR2ED37 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1052424 Not Applicable
Zi Count Fal iti
® ouniry P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B — ~ Name - - .- )

MCCARTHY, KATHLEEN C
108 SHELBY'S COVE CT.
PONTE VEDRA BEACH, FL. 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnaturs, typed of printad name of registersd agenm and Iitle if applcabte. {NOTE: Registered Agent signature required when reinstaung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mvay Be L ’Mﬁﬁé check payable to - N
Due by May 1, 2006 TJrust Fund Contribution. Added fo Fees g ,_flodda.pgp}a_}rtrflvenht’of‘ Stahe L . :‘&
10. QFFICERS AND DIRECTORS 11. , ALDITIONS /CHANGES TCQ OFFICERS AND DIREGTORS IN 10
TILE TD O pelete TITLE vy ﬂ Crange  [] Addition
NAME FORD, W. C. NAME
STREET ADDRESS | 4901 RICHARD STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE PD ﬁnam TITLE [ Change [ Addition
NAME LOVING, FRANCIS L NAME
STREET ADDRESS | 4619 HARBOUR NORTH CT. STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
o Sb O Dekete arr: D Pchange 7 Addiion
NAME CAIN, DAVIDL NAME
STREET ADDRESS |'PO BOX 16409 — STREET ADDRESS - -
CiTy-S1-2P JACKSONVILLE, FL 32245 CITY-ST-ZIP
TITLE VP ﬂ Delele TILE [JChange [ Addition
NAME WALLER, ED NAME
STREET ADDRESS | 5110 HIGHWAY A1A NORTH STREET ADDRESS
CITY-ST-2IP PONTA VEDRA BEACH, FL 32082 CirY-ST-2IP
e O Detete TiLE TO [l Change [ Addition
HAME NAME PERLE B\é CHaRues .
STREET ADDRESS streer Aokess | Q4G )ﬁTE PRQK\.M-’ NORTH | Su it 2os
CiTY-31-2IP o-STP | FACW SO VILLE FLU 2 272 (S
TITLE O pelete TITLE D ! [ Change (3 Adilion
NAME NAME WiLSon RO%ir
STREET ADDRESS STREETADDRESS { | 2. (o & cﬂ)ﬁ(-l-l:rﬂ AJE
CITY-ST-2IP OYSIIP| A eSO WL LS, - 2220%

12. | hereby certify that the inform
indicated on this report cr sy

changed, ar on an atta ith pnadgfess, with

SIGNATURE: iS4 714 M

tion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information

lemental report is true and accurate and that my signature shaijl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recglver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if
i other like empowered.

< AR Ty

2-23 - Gou-138.2%2

-
SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR ‘lRECTDI’l

Date Daytime Phone #




