2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 752322

1. Entity Name

EXECUTIVES' ASSOCIATION OF JACKSONVILLE, INC.

ecretary of State

04-08-2004 90031 Q30 ****g] 25

Principal Place of Business

10139 CROSS GREEN WY
JgCKSONVILLE FL 32256-7101
U

Mailing Address

us

- 10139 CROSS GREEN WAY
JACKSONVILLE FL 32256-7101

2. Principal Place of Business 3. Mafling Address

i

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

f—— e e —— n e e

SEVERANCE, JAY L JR
10139 CROSS GREEN WAY

STEwd
JACKSONVILLE FL 32256 - 7 {()

MOORE CR2E0Q37 (11/03)
City & State City & State 4, FEI Number Applied For
59-0237225 Naot Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name , . . Lo

e —— e

Strest Addaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with. and accept

M %—' "ﬁ%

SIGNATURE

Signature, typad or printed name of regi

red agent and thie il applicable.

/—"\/A‘n
FAN ! 7 -
{ : Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFI":ICERS AND bIRECTOHS IN 10

10, 11.
TITLE [ Delete TITLE :b [?]’Cnange [ Adgition
HAME NAME S'f' o Sto \,-e_\/
FO D\r-a, A-©04A9 O
STREET ADDRESS STREET ADDRESS Taeks o FIA 222602
ory-st-72p  [JACKSORVILLE FL 32216 CITY-S7-21p Jacrsanvi
TILE EEVEH NCE. JAY LR 3 Delete THLE =D O Change [ Addition
\ e s
HAME ' 1AM Some
sTReeT noress | 10139 CROSS GREEN WAY Saue- - STREET ADARESS
oivsr.zp | JACKSONVILLE FL 32256-7101 .

e L FH — < Delete..— . ... THLE_ B h_\]P :D__ e ErChange__ [ Addition
NAME . NAME JTevy , -
STREET ADDRESS STREET AGBRESS | <9270 ‘iﬂd Bﬂ . a_acfa wSs PO( -~
CITY-ST-2P CITY-57-2F Mkﬁﬂ‘\w { ‘a Fla. BZZ56C
TITLE Delate TITLE Change Addition

O L O
NAME NAME T—‘ M C’ U
STREET ADDRESS STREET ADDRESS Biv
CITY-ST-2IP CITY-ST-ZPP { 3 2,2_ o7
TITLE TILE Change Addition
" GARRARD, JAY CPA [ veee T‘D [0 Crange (] Addit
Ve 6828 ST. AUGUSTINE RD same ——> C W\‘D
STREET ADDRESS | OO : N STREEFADDRESS Sa
urv.sr.am | JACKSONVILLE FL 32217 il
e [ peiete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

changed, or on an attachment with an gady

SIGNATUR

s, with all other like empowered.

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

{6~ (708)6 4/993

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




