2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00004302 Feb 07, 2002 8:00 am
o Eny e Secretary of State

i
;)

CR2ED37 (9/01)

WJCT FOUNDATION, INC. 02-07-2002 90156 033 ****6] .25
Principal Place of Business Mailing Address
100 FESTIVAL PARK AVENUE 100 FESTIVAL PARK AVENUE = e e o
JACKSONVILLE Ft 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Applied For
59‘3657546 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent_- -+ - - ~ 7. Name and Address of New Reglsiered Agent P PN
Name
BOYLAN M'CHAE[ T Street Address (P.C. Box Number is Not Acceptable)
100 FESTIVAL PARK AVENUE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
[ SIGNATURE 1,/@//@4_/ /A//Jé
Slgnature, typed or printed name of regls(ared agent and titla if appllcable {NOTE: Registered Agent signature required when reinstating) 4 DATE /7
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. D Added to Fe’;s Depanment of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ change [ Addition
NAME BOYLAN, MICHAEL T NAME
STREET ADDRESS 100 FES‘“VAL PARK AVENUE STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D B telete TITLE D . [ chenge [ Addition
NAME HARDEN, PAUL M NAME WEAVER, DELORES
STREET ADDRESS 14301 RIVERPLACE BLVD #2601 STREETADDRESS | QNE ALLTEL STADIUM PLACE
ervsTar _ |JACKSONVILLE .FL 32207 - .. gOTSTIR JACKSONVILLE, -FL 32202
TILE D Delete TILE D B4 change  [] Addition
NAME DUNKLE, KURT NAME WINSTON, JIM
STREET ADDRESS 11301 RIVERPLACE BLVD #1500 STREETADDRESS | 601 RIVERSIDE AVE,BLDG 2 SUITE 619
Crv-ST-2P | JACKSONVILLE FL 32202 firy-sT-2P JACKSONVILLE, FL 32204
THLE D Delete TITLE D [ Change [ Addition
NAME GRAHAM, HENRY H NAME HELMS, ROBERT
STREET ADDRESS |70 HSK STREE]‘ STREET ADDRESS 225 WATER STREET, 11 FLOOR
Gr-si-27 |JACKSONVILLE FL 32204 iTY-ST-20P JACKSONVILLE, FL__ 32202
THLE D [ Gelete TITLE [C] Change [ Addition
NAME MANGUS, PAUL S NAME
STREET AODRESS |50 NORTH LAURA STREET 41ST FLOOR STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32202 CITY-ST-ZIP
TITLE D [J Delete TITLE CJchange [ Addition
NAME LYON, WILFORD C JR HAME
STREET ADDRESS 18730 EPPING FOREST WAY NORTH #101 STREET ADDRESS
CITY-ST-ZIP JACKSONV[LLE Fl 32217 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated cn this report ar 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, wi other like empowered,
SIGNATURE: %*"” ABED /0l TeEIrFE£33)

CIAMATIIOE AMD TVDEDR MO DOIMTER NAME HE mt- AECCED A0 DT ES TG . e i Bl



