2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 15, 2004 08:00 AM -

DOCUMENT # N01000000340 Secretary of State
JACKSONVILLE CIRCUIT OUTREACH COUNCIL, INC.
Principal Place of Business Mailing Address 7
12200 MCCORMICK DR 12200 MCCORMICK DR
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
01122004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE &. FE} Numbear Appliad For
£9-3693859 Not Applicable
5. Certificale of Status Desired [ ?i-;esqafa‘g“""ﬂ‘

8. Name and Address of Current Registered Agent

5055 LINGOLNSHIRE ROAD DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above narned entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chllgations of ragisterad agent.

SIGNATURE
Signatyre, typad or privted name of regisiered agent and titks i applicable. (NOTE. Ragisteted Agsnt signatrd requitad whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2004 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTQORS
TITLE TP
NAME SIEWERT, DARYL A LOOOo0oNS1 48
e | o e R 11/15,/04-AAD42-001 B1. 25
GITY-ST-2P JACKSONVILLE, FL 32217 i A o
TILE TT
HAME DUPLISEA, MEL

STREET ADORESS | 1580PANTHER RIDGE COURT
CIY-ST-7P JACKSONVILLE, Fi. 32225

TRLE 8
HAME HUBER, PAUL F

STREETADDRESS | 902 NORTH 4TH ST.
CIty-ST-29 JACKSONVILLE BEACH, FL 32250 Do NOT WRlTE

- o IN THIS SPACE

HAME KAPPEL, MARC A
STAEETADDRESS | 3261 AVALON DR
Iy -ST- 2P GREEN COVE SPRINGS, FL 32043

TIMLE

NANE

STREET ADDRESS
CHY-5T1-2P

Tme

NAME

STREET ADDRESS
CITY -ST-21P

12 [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. T further certily that the informatian
indicated on this report ar supplomantal rapart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor
of the carparation or the receiver or trustee empawered Lo execiie this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: %_ﬁ% Ses Dhocisent /- Sy I35 .17/

i TURE AND TYPED OR £ OF SIGNING OFACER 0N DIRECTOR Daytime Phone ¥




