2007 NOT-FOR-PROFIT.CORPORATION

ANNUAL REPORT

DOCUMENT # NO0O0C0007257

1. Entity Name

JACKSONVILLE CENTRE OF THE ARTS, INC.

FILED
Aug 28,2007 8:00 am
Secretary of State

08-28-2007 90023 D08 ****g] 25

Principal Place

2049 N. PEARL STREET
IACKSONVILLE, FL 32206

of Businass Mailing Address

2049 N, PEARL STREET

JACKSONVILLE, Ft. 32206

AV

2. Principal Place of Business - No P.(. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 08212607 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied Far
31-1740457 Not Applicable
Zip Country Zip Country " . $8.75 additional
3, Certificate of Status Desired i} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

JUSTICE, KEZIA -
2049 N.PEARL STREET
JACKSONVILLE, FL. 32208

Strest Address (P.O. Box Number is Not A

cceptable)

City

FL |

Zip Code

8. The ahcve named ennty 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

&&307

smt«jw and tiie-f applicadle. (NOTE: Registored Agent sinature roquired whon roinsiatng) DATE
Filing i?eg is $61.28 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by Septembor 14, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P % Detete TMLE P {7 Change B addition
Nttt MASTER, ESMIN NAME Ruébﬂf/ (4D -He_
STREET ADDFESS | 114 SWORDFISH DR STEETAODRESS (29 =, ASh | 5’“{‘
Ciry-ST- 2P JACKSONVILLE, FL. 32218 CITY-ST-71IP :[._O. CESaA U | ’? I"'” /() £y L/‘ JMJ“
TOLE VP {1 peleta TILE [ Change  [B-Aadition
NAME MOTLEY, RUSSELL NAME ph i P Hz; lder
STREET ADDRESS | 334 E ASHLEY ST sthestaooress | DAl ] H-;q(b of pa /‘KMY
CIFY-ST-2P JACKSONVILLE, FL 32202 CIFY-ST- 2P Df C“ Y 49 i K F{ g Y
THLE D [ petere TLE ! O Change  [-Addition
NAME ALEXANDER, CAROL NAME Uﬁ =N t 1a ) .
STREET ADDRESS | 829 N, DAVIS ST, STREET ADURESS [, _é Léok(i Sude (o
cv-s1-zp | JACKSONVILLE, FL 32206 CITY-S7-2P O (K5 n u:] lt ) Ff 33207
TILE D (1 Deete TE Poor D Mescber’ {1 Change  (JAddition
NAME SMITH, GLEN NAME Carol AMegand er,
STREET AIDRESS | 116 LOST BEACH LANE sweeTaoneess | 9 A7 N Davis g1
cry-sr-2p | PONTE VEDRA BEACH, FL. 32082 orest-2e | Ja ol odngifle , =1, j 220
TmE D [ petete i oard Mewfber {1 Change  [hGdition
MAME FISCHER, JIM NAME Chories iu mp JU.
STREETADDRESS | 441 TORTOISE TRACE STEETADDRESS. 535D (), m i 3 Bf e Df '
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-7IP J/F}sl ) 7J7
TimE PVST O Delete me ! {3 Change ] Addition
NAME JUSTICE, KEZIA NAME
STREET ADORESS | 1824 NORTH LAURA STREET STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 32206 CITY-ST-2P

12. | heraby certily that the information supplied with this ifi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

of the corporation or the recelvdy or trustee empower
changed. or on an attacl

SIGNATURE Mf"-d*g

07

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

al effact as if mada under path; that | am an officer or director
1o exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith an address, with gl other like empowered

o

‘rwnn ORrR Pﬁﬂ}fb NAME DF $IGNMNG OFFICER DR DIRECTOR

s

Daytime Phona #




