. - 2803 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # NO0000003994

1. Entity Name

JACKSONVILLE - DUVAL COUNTY COUNCIL ON ELDER AFF
AIRS FOUNDATION, INC.

ecretary of State

04-21-2003 90353 032 ****61.25

Mailing Address

150 E FIRST ST
JACKSONVILLE FL 32206

Principal Place of Business

150 E FIRST ST
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

AR O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer §G-366664 1 Applied For
Nat Applicable
Zip — o |~ Country Zip Country " . $8.75 Additional
B U] N o |5 Ceftlj_\Cfle of Status ‘D_egueEI_: B O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, TYRE A Street Address (P.O. Box Number is Not Acceptable)
210 E FORSYTH ST
JACKSONVILLE FL 32202

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

. 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, | am familiar with, and accept

Signature, typed or printad name of registerac agent and title if applicable.

[NOTE: Registered Agent signature requ.red when reinstating)

DATE

’ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May BeA .
Florida Department of Stata

Added to Fees

K . .
TR : OFFICERS AND DIRECTORS R 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o Delets TLE 3 hange dition
wwe | FORTUNA, JAMES L SR - w | ‘j‘ iiiz”:’f L 6‘? cr
STREET ADDRESS 2305 LAKE. LUCINA DR - STREET ADDRESS @
or-st2e | JACKSONVILLE FL 32214 avstae | JACK SOV L & FL 32225
TITLE sD 1 Delete TITLE PD ‘ ﬁnange ! Agdition
NAME JENNINGS, CLYDE NAME
sweeraooess | 31O W FOTHST. STREET ADCRESS JE'M”I”&S = Léﬂé ET
omvstze | JACKSONVILLE FL 32208 o “CmyesTaae T _3_# W. 7 vidle L 32208
TITLE VD {1 Detete TITLE - ’ [ Change F.[:kqa'dition
NAME BOYER, TYRIE A NAME " _
street aookess 210 E FORSYTH ST STREET ADDRESS | —— —_— -
CITY-5T-21P JACKSONVILLE FL 32211 CITy-ST-2P .
e D O Delete TME T SO ’ Bthange ] Addition
HAME DIXON, FRANCES NAME :w\(ou FRANCES
STREET ADDRESS | 460 W 7OTH ST STREETADDRESS | 34 G IV “Jor# STREE T
orv-s-z¢ | JACKSONVILLE FL 32209 . ov-s-P | T A-e kg e LLE FL 32208
TITLE TD [Q/D let TiTLE b adange Eféad!lmn
e DANGLADE, JOHN P . o }f)-Am TerRBR UE&G'EN =
STREET ADDRESS | 2203 HIRSCH AVENUE seer aooRess | @ 7 Y & oo Rosrd
orv-si-z¢ | JACKSONVILLE FL 32216 Girv-5T-2P \TAcKS'oU vielé 7L 3 2257
TITLE [ Deiete TLE /M te KE-)-‘ ALR 5& 7 [ Change P{Addiﬂun
NAME JEDME o /}44/045‘?34’ o4ady
STREET ADORESS 015 M;'f*’"’ STREET ADDRESS /23
CITy-ST-2P DM/:"T “i?ﬁgﬁ avsm | TARACKSoV UL LE FL 322077

12, | hereby certify that the information suppiied with this filin &es rot qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the ¢orporation or the receiver or trustes ernpowered to executa this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 42& AT NeZ, BEQSBE

Appel 15, 2003 9o £

CNATIIRETAND TYRPER R INTED NAME AE CIANING AERICED AR NIREATOR

MNata At DhRmrs &

§

CR2E037 {10/02)
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= Peerry smire o o

smerraoniess | g gy LepE 2 e ovp 7~
oV-SHIP | \T A KSo) U LLE FL 82216
r—

e 2 Caan S
KAME DBaB BRIuSON o Dldoen
SHENONSS | o3 g ~F SFMMES Aoad

-~

UNAL | g K Son) DillE L 32210
Y Ghacge R»na:ﬁrfm

TITLE DJ'& A Thbmﬂ-s rd

HAME

o | g 2o DAUS STREEY

ot | ey T BEAch L B AIMAE

e L M Diwng [ AL

NAME

STAECT ADDRESS

oY-ST- P

miE Ocmae  [Jhomon ¢

HAME I

. STREET ACPRIESS
Cfv-57. 2
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