#2005 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT ,
) Jan 26, 2005 08:00 A
D giwCNymﬁnENT #N01000000340 anSec;‘etal‘y of Statﬁ'L
JACKSONVILLE CIRCUIT OUTREACH COUNCIL, INC.
Frincipal Place of Businass Mailing Addrass
WEASONVLLE, L 52225 HASONVILE F. 52225
TR T R
01232005 No Chg-NP GR2E03T (10/03)
DO NOT WRITE IN THIS SPACE T Foise Aoped T
59-3693859 Not Applicable
5. Certificate of Stalus Desired [ g:zi Addtonia)

6. Name and Addrass of Current Ragistered Agent

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

8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of ragisterad agant.

SIGNATURE
Signature, typad or prajed nams ol registsred agent snd ttls if appl cable {NOTE Registered Agent sigrature neiuired wher: relnstatig) TATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 50
Due by May 1, 2005 Trust Fund Contribution O  AddectoFess
0. OFFICERS AND DIRECTORS HONDNOT 5755
e U3 ‘ M7 M- -
NAME SIEWERT, DARYL A

STHEE] ADDRESS | 5093 LINCOLNSHIRE RD
CIvY-S1-zie JACKSONVILLE, FL 32217

TILE T

NAME DUPLISEA, MEL

SIREE! KIDRESS | 1580RPANTHER RIDGE COURT
CITY-81-2IP JACKSONVILLE, FLL 32225

TiTLE TS
NAME HUBER, PAUL F

STREET ADORESS | 902 NORTH 4TH ST.
GITY -SF-1p JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

o I IN THIS SPACE

HAME KAPPEL, MARC A
STREET ADORESS | 3261 AVALON DR
Y -81-2P GREEN COVE SPRINGS, FL 32043

TiNE

NAME

STREET AQDRESS
GivY-ST-2IP

HITLE

NAME

STREET ADDRESS
CIry-si-zip

12. | hereby certily that the information supplied with this filing doss not qualify tar the exemption stated in Section 119.0753)6). Florida Statutes. | further cartify that tha information
indicated on this repart or supplamantal report is true and accurate and that my signature shell have the same lagad effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or truslee empowared 10 execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: MW__@M L2445 904-538- G900

ATLRE AND TYPEL OR P HAME OF SIGHING OFFICER OR TOR Daylicws Phone #




