2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000340

1. Entity Name

JACKSONVILLE CIRCUIT OUTREACH COUNCIL, INC.

Princinal P.ace ot Bus'ness

12200 MCCORMICK DR
IACKSONVILLE, FL 32225-5563

12200
JACKSO

Maiing Address

MCCORMICK DR
NYILLE, FL 32225-5563
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il

01112008 Na Chg-NP

FILED
Jan 14, 2008 08:00 AM
Secretary of State

QU

CR2E037 (4/06)

4. FEI Numper Applied For
59-3693859 Mot Apolicanie
5. Cerlitcate of Status Des'red $8.75 aaditional

O

Fee Required

B. Name and Address of Current Registerad Agent

SIEWERT, DARYL A
5083 LINCOLNSHIRE RD
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

the oorgal'ons of reg'stered agent.

SIGMATURE

8. The anove named ent'ty suom’ts th's statement far the guroose of chang'ng s registered off'ce or registered agenl. or noth. in the State of For'da. | am tamikar with. and accept
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Due by May 1, 2008

Lrection Camoaign Fnanding
Trust Pund Contriout'on. }

Added to Fees

" $5.00 mayBe

]
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O1/1B03-300152001 #51.735
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2
10, OFFICERS AND DIRCCTORS
TIME TP ) ’
NAME SIEWERT, DARYL ACOB
STREETADDRESS | 5093 LINCOLNSHIRE RD
Cify-gt.2ip JACKSONVILLE, FL 32217
TITLE T
HAME DUPLISEA.MELVIN F |
STREET ADDRESS | 1580 PANTHER RIDGE COURT
CITY-S¥ o JACKSONVILLE, FL 32225
mE 8
NAME WAGNER, LISA
SIHEET ADLRESS | 14116 IWYGAIL DRIVE NORTH
Cirv-st-zr JACKSONVILLE, FL 32225
e VP ]
KAME BRONES, DANA A
SIREETADDRESS | 2759 CANYON FALLS DRIVE
CIrv-§t-ap JACKSONVILLE, FL 32224
e -
LAME
STREET ADDRESS .
CITv-S1.2IF h
*TME )
e - -
STREETADDRESS [ Soter o yve’ 0 iy ' '
CITY-ST 2P par tae gt
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changed. or on an ailechment wiih ar addiess. with alt other

SIGNATURE:

like emoowered.
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- 12. | heregy certly hat the aformat’on suoolied with this filing does not guakily tor he-exemot'ons contained in-Chaster 119, Fonida Statutes, | further certity thal the-intormation -
ind'cated on th's resort o suos’emantal reoart is true and accurate and that my s'gnature shall have the same Tsgal ettect as it made under oath, thal t am an off'cer or director
of ihe coraoraton or lhe rece'ver or trustee emoowered lo execute ih's renert as required 9y Chapter 617, Florida Statules: and that my name-anoears in B'ock 10 of B'ock 11 if

oo
225~ s0%

SIGNATURE AND TYPE!

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve Jr/af

Dagl =e =acas w




