FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #764329 01-16-2007 90197 030 ****61 25
1. Entity Name
JACKSONVILLE MARINE CHARITIES, INC.
Principal Place of Business Mailing Address vUvUviLYyY
8203 HECKSCHER DR 8203 HECKSCHER DR
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"I" |I||| ||m |l||| mll "III ml |l|" M“ ““ |Il|l ||I|| mm" Il ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2425132 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Namo and Address of Current Registerad Agent 7. Namo and Addross of New Registered Agent
) Nama
HOULD, STEVE .
9200 THIRD ST _1 Streat Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACHQ;FL 32266
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed o printed nema ol registered agan! and title if applicabis. (NOTE: Registered Agent signature required when reinsiating) DATE
Flling Fee Is 531 25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, ‘2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e CBOD K Delete TE c.doD - Ol change [ Addition
NAME HOULD, STEPHEN A NAME ToHN PATRICH
STREET ADORESS | 920-D THIRD STREET STREFT ADOFESS | /0 4 Rith RAe LaveE
Ciy-S7-TP NEPTUNE BEACH, FL 32266 ChY-$1-2° .J,q.y L, FL 32250
TNE vC O3, Delete TLE ve. O change  [Fhodition
NANE WHITTAKER, BILL NAME SUSi€ SLApP
smeeT AooRess | 11749 MANADARIN FOREST DRIVE smeroness | 466l Empile AVE
CITy.sT-2P JACKSONVILLE, FL 32223 Cy-ST-2IP I A& rFL 22207
e T O petets mE ra uﬂhanue [ Addition
NAME DISALVO, CARL NAME cAhAee BDISALVO D
STREET ADORESS | 13673 MALLORCA DR smectaviess | 4760 D VG ARLALD DL
cmy-ST-2IP JACKSONVILLE, FL 32225 § cry-st-ze Q’A-Y- L 3ro5t.
TITLE S (] Detete e Y Oichange  [B Addition
NAME GIPSON, BOB NAME Pereecy Coruing DN &
STREET ADDRESS | 14660 STACEY RD SRS | 36 ip B S TSAB3EL P &
CM-5T-7P | JACKSONVILLE BEACH, FL 32250 CAY-S1-2P TAY AL Fr207
TME ED 7 Detete TMLE O crange ] Addition
NAME WHEELER, MIKE NAME
STREET ADDRESS | 8203 HECKSCHER DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32226 CITY-ST-7IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cmy-St-28
12. i hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further teartity 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 il made under oath; that | 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 11 if
changed, or on an attachment Wutj of || 9 enpowpred.
SIGNATURE: & t/a /o7 904 251-301\
Emmm*y&:mwsmmmmoam 7 Dats Daytima Phone #




