FILED
2005 NOT-FOR-PROFIT CORPORATION Sep 02, 2005 8:00 am
_—ANNUAL REPORT Slécretary of State

DOCUMENT # NOOQOD@O6561--— - - 09-02-2005 90011 045 ****6] 25

1, Enlity Name

EDWARD WATERS COLLEGE COMMUNITY

DEVELOPMENT CORPORATION

Principal Piace of Business Mailing Address !

1658 KINGS ROAD 1658 KINGS ROAD 50084506

EDWARD WATERS COLLEGE EDWARD WATERS COLLEGE '

JACKSCNVILLE, FL 32209 IACKSONVILLE, FL 32209

s T e KN AEA O RREA R
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 0826005 Chg'NP CR2E037 (10’,03)
City & State City & State 4. FEl Mumber Applied For

59-3704537 : ‘ Not Applicabie

Zp Country P Country 5. Cerlilicate of Status Desired O gi‘gesq &?ed;ﬁunat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEAN, JAMES A PH.D.

1658 KINGS ROAD Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. |am famiiiar with, ang aceept
the cbiigations of 1eyistered agent.

SIGNATURE

Slgnature, typed o phnted Hame of regestered agent and e il appicable. (NOTE: Registarsd Agant signature required when reinsating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added t¢ Feas Florida Department of State

10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFF|CERS AND DIRECTORS IN 10
TIME n . R 1 Delete . me D 3 Shars- i» L
NAME JENKINE JIMMY PH.L ) NAME . [IPr. Oswald P. Bronson.
STREET ANDRESS | 1658 KINGS ROAD i swenyaookess 11658 Kings Road
Y- S7-2P JACKSONVILLE, FL 32209 _ jem-s-? |Jacksonville, FL 32209 .
TITLE o) ] Delete TITLE D ZJcChange 33 Addion
NAME WILLIAMS, TYRONNE NAME Ms., 6 Celia Miller
STREET AODRESS | 101 CENTURY 21 DRIVE, SUITE 122 STREET ADDAESS 1440 North Myrtle Avenue
Cmy-57-2P | JACKSONVILLE, FL. 32216 ‘ crv-st-z¢ |Jacksonville, FL 32209
TILE D 7 Delete TILE D "] Change :ﬂmduion
NAME PHILLIPS, ROSLYN NAME James A. McLean, Ph.D. .
STREET ADDRESS | 220 E. BAY STREET, CITY HALL ANNEX 14TH FL STREET ADDRESS 1658 Ki Road
oy-sT-2k | JACKSONVILLE, FL 32202 o2 |Jacksonvrile. Fl 32209
TITLE [} 1 Dolete TILE I Change ] Addition
NAME FEWELL, JEANNIE NAME
STREETADDRESS | 128 E. FORSYTH STREET, SUITE 700 STREET ADDRESS
CITY-S71-71P JACKSONVILLE, FL 32202 Civy-$T-2P
TITLE D 1 Datete TLE TIChange  _] Addilion
NAME WILLIAMS, CAROLYN PH.D. MAME ’
STREET ADDRESS | 1576 W, 13TH STREET STREET ADIRESS
cmy-§1-2iF JACKSONVILLE, FL 32208 CITY-ST-ZP
TME D —J Detete e ) Change  _J Addition
NAME WILLIAMS, RODERICK K NAME
STREET ADDRESS | 1655 W. 4TH STREET STREET ADORESS
CiTY-5T-2IP JACKSONVILLE, FL. 32209 Ccry-S7-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 1198.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on hment with an address, wilh all other like empowered.

ﬁm%@;{f\, z?/??‘/ds _ pf- 474- 5&—‘1

SIGNATURE AND TYPPD bR PRINTED NAME OF StENING OFFICER OR DIRECTOR Date Caytime Phone #

"r-—




