. 2002 UNIFORM BusmEsé REPORT (UBR) FILED

DOCUMENT # NOO0O0O0003994. \ Feb 25,2002 8:00 am
- Frveme Secretary of State

JACKSONVILLE - DUVAL COUNTY COUNCIL ON ELDER AFF 02-10-2002 90011 016 ****61.25
AIRS FOUNDATION, INC. 02-25-2002 90047 019 ****6] 25
Principal Place of Business Mailing Address
150 E FRST ST 150 E FIRST ST
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3666641 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ §3'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [E—— e — -~ - —— Name™ - ~— - T m— e s = S TR ST
BOYE% TYRIE A Street Address (P C. Box Number is Not Acceptable)
+
210 E FORSYTH ST
JACKSONVILLE FL 32202
City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/ ————
SIGNATURE m %‘\

Slgnatu?p(fr printed nama of -;u_g-lslﬁlld agent and MIBI &pplicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing . Make Check Payable to
* FILE NOW. FEE IS $61'25 Trust Fund Contribution. fijgjqowg:ige Department ofvState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE Clthange [ Addition
NAME FORTUNA, JAMES L SR NAME
STREET ADORESS 12305 LAKE LUCINA DR STREET ADDRESS
somstar | JACKSONVILLE FL 32214 CTY-ST-2IP
*TmLE SD O Detete TLE Cichange [ Addition
" NAME JENNINGS, CLYDE NAME
~'STREETADDRESS (399 W 70TH ST STREET ADDRESS
on-st-2¢ | JACKSONVILLE FL 32203 CITY-ST-2IP
TLE =~ ~= YD o ~ - T=~ « Cpelee— -~ g TME- - T tren mPErE e L ST [ Ghange. - []'Addition ™|
NAME BOYER, TYRIE A NAME
STREET ADDRESS (210 E FORSYTH ST STREET ADDRESS
om-sT-2P | JACKSONVILLE FL 32211 CITY-5T-2IP
TMLE D ] Delete TMLE {7 change [ Additian
NAVE DIXON, FRANCES NAME
STREET ADDRESS 1480 W 70TH ST STREET ADDRESS
orv-s-zr |JACKSONVILLE FL 32209 CITY-ST-2IP
TINE TD O Detste TinLE G0 Change [ Adcition
NAME DANGLADE, JOHN P NAME
STREET ADDRESS |5913 LORAN DR N secraooress | 2203 Hirsch Ave.
cmy-51-2P  {JACKSONVILLE FL 32216 CITY-§T-71P
TITLE [ Delete TILE [ Changs [ Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar officer or director
of the corporation or (e To elver or frugie powere o~@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a ke empowered.

UIRED _ o Te¥TYB230s

L F I r. 1 & X FF R

SIGNATURE:

CR2E037 (8/01)



