2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OQ00004302 Mar 05, 2001 8:00 am §

1. Enty Narno Secretary of State

WJCT FOUNDATION, INC. 03-05-2001 90304 032 ***%70.00
Principal Place of Business ‘ Mailing Address
100 FESTIVAL PARK AVENUE 100 FESTIVAL PARK AVENUE oo
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

LA

il

2. Principal Place of Business 3. Mailing Address H“ml’ ||| ||

Suite, Apt. #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3657546 Not Applicatie
i t Zi i iti
"ZI—E - B = —‘Co-gn LAY I IP}. LA e B #EEM\-—&——-% w5.:Cenificate of Status-Desired = m-.gl_.., .rgg_e'ggﬁggé%
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Reglstered Agent
Name
BOYLAN, MICHAEL T Street Address (P.C. Box Number is Not Acceptabla)
100 FESTIVAL PARK AVENUE
JACKSONVILLE FL 32202 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan

irig its registered office or registered agent, or bath, in the state of Florida.

Signature, typed of printed name of regMem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detste TITLE _ [ change [ Addision
NAME BOYLAN, MICHAEL T NAME
STREET ADDRESS | 100 FESTIVAL PARK AVENUE STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32202 CITY-ST-2IP
TILE D 3 Delete TITLE [ change [ Addition
NAME HARDEN, PAULLM - KAME
_|_smeeTanoress | 4301 RIVERPLACE BLVD #2801 . . _ . STRECTaDDREss | . P — a "
1om-stze | JACKSONVILLE FL 32207 ' CITY-§T-2IP :
TME D [ Delete TILE [ Change [ Addition
NAME DUNKLE, KURT NAME
sTReeT ADDRESS | 130 RIVERPLACE BLVD #1500 STREET ADDRESS
crry-57-2P JACKSONVILLE FL 32202 ery-ST-2if
TITLE D EXDelete TITLE D EkChange [ Addition
NAME MOORHOUSE, EDWARD NAME GRAHAM, HENRY H.
STREET ADDRESS | 1125 PGA TOUR BLVD STREETADDRESS | 701 FISK STREET
CITY-$1-2P PONTE VEDRA BEACH FL 32082 CITY-S1-21P JACKSONVILLE, FL 32204
TITLE D KX Delete TITLE D x%] Change [ Addition
NAE BRIDY, WILLIAM A NAME MANGUS,PAUL §S.
STREETACDRESS | 4800 DEER LAKE DRIVE EAST STREETADDRESS | 5() NORTH LAURA STREET 41ST FLOOR
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST-2IP JACKSONVILLE, FL 32202
TITLE D 3 Delete TITLE [ Change [ Addition
NAME LYON, WILFORD C JR NAME
steeT aovkess | 6730 EPPING FOREST WAY NORTH #101 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

12. | hereby certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: ’W,‘f EDLIRE

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

== {wa=

CR2E037 (10/00)

1



