—_— m——

2005 NOT-FOR-PROFIT CORPORATION ~ FILED -

ANNUAL REPORT (AR} Apr 18,2005 8:00 am

DOCUMENT # 752322 =~ ecretary of State
1. Entity Name
04-18-2005 90277 004 ****4]1 .25
EXECUTIVES' ASSOCIATION OF JACKSONVILLE, INC.
Principal Place of Business * Mailing Address
10139 CROSS GREEN WY 10139 CROSS GREEN WAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
_ 59-0237225 Not Applicable
dp Country Zp Country 5. Certificats of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EysEgRéESE'SJéRYELE#IRWAY - T Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Coda

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

SIGNATU/HK?Q]( m.:)\m 99/&7&1{7\!63"\7’/& oS plre 44 9'-—:95"

%name a mgxstela:*ganl and\la it apphcabla (NOTE. Ragstared Agenl signatura requrad whan rginstating) BATE

9. Election Campaign Financing $5.00 mMay Be ak Check Payabie o

Trust Fund Contibution. O Added to Fees
7 L el
10, QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1D
TnLE PD S o olete TE [ Change [ Acdition
NAME STOREY, STAN NAME
staeet apoaess |P-O. DRAWER 40490 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32203 CIrY-S1-21P
TLE ED O Delete MLE =D [J Change [T Additicn
NAME SEVERANCE, JAY L JR NAME \\
STREET ADDRESS {10139 CROSS GREEN WAY STREET ADDRESS | 7
oiTy-ST-21P JACKSONVILLE FL 32256-7101 CITY-ST-7F
TmE |vPD - = =Ooetete-  _ . J wme PP _ I [Tchange [ Acdition
NAME COFIELD, JERRY NAME -
SIRLET AUDRESS [S770-OLD BAYMEADCWS RD. - - ’ SIREETADDRESS | #
CITY-S1- 7P JACKSONVILLE FL 32256 CIry-s1-ap
JIiT: SD M Detete TiLE vE»P O change [ Addition
NAME CUTTING, TIM e
STREET appRess | 3802 BEACH BLVD. b T
CITY-51-7IF JACKSONVILLE FL 32207 CITY-Si-2P
TD g -
e E7 Delete THLE TP O change [ Adaition
At GARRARD, JAY CPA e
stree aooress | 6828 ST. AUGUSTINE RD = STRELT ADDRLSS $
crv.snap | JACKSONVILLE FL 32217 P
HILE [ elete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI{Y-ST-ZIP CITY-ST-2IP

12. ! hersby cem‘lz that the information supplied with this fll\né} 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 oath; that { am an officer or diractor
of the corporation or the receiver or frustse empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears i Block 10 ar Block 11 if
changed, or on an aitachment with an address, with all other like empowered. %é

S R T TPy VRN @ S ‘
SIGNATUF!E/_W(E E XA b/ 992

N0 TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date / Dawma Phone #




