2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000002727

1. Entity Name
MELLEN C. GREELEY, AIA FOUNDATION, INC.

~ Apr 28,2006 08:00 AT
Secretary of State

Mailing Address

4141 SOUTHPOINT DRIVE EAST
JACKSONVILLE, FL. 32216

Principal Place of Business

4141 SQUTHPQINT DRIVE EAST STE 202
JACKSONVILLE, FL 32216

STE 202

DO NOT WRITE IN THIS SPACE

AR

63102006 No Chg-NP CR2EQ37 (11/05)

4. FEl Number Appliad Far
59-3637802 Not Applicable

5. Certficate of Status Desived. ~ [J $8-12 Additional

Fee Required

6. Name znd Address of Current Registered Agent

QUINONES, RICARDO E
4141 SOUTHPOINT DRIVE EAST STE 202
JACKSONVILLE, FL 32218

DO NOT WRITE
-~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs reglistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnaure, typed of primed name of ragisiered agent and vtle if applicabie MOTE; Registered Agent signature reqUired when relnstating) DATE

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 vay Be

Due by May 1, 2606 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS — = 3
JITLE D o =
RAME BiSHOP, MELODY S :
STREET AD0RESS | 704 ROSSELLE STREET - o
ciry-ST-21° JACKSONVILLE, FL 32204 -

: UOG0o054501 4

Tne D s CE ?
D or vaLLaM 05/11/06-B0060-019 70.00
STREET ADDRESS | 704 ROSSELLE STREET ] -
on-ST-0P | SACKSONVILLE, FL 32204 ) i
ME D B -
NAME QUINONES, RICHARDO E
STREET ADDRESS | 4141 SOUTHPOINT BRIVE EAST STE 202
Ot 2P | JACKSONVILLE, FL 32216 L DO NOT WRITE
TLE »
NAME HOENSHEL, ROBERT D lN TH IS S PACE
STREET ADDRESS | 4141 SQUTHPOINT DRIVE EAST STE 202
CriY-5T-2P JACKSONVILLE, FL 32216
e D N
NAME HAWKES, JIM )
STREET ADDRESS | 4651 SALISBURY RD
Ciry-st-2p JACKSONVILLE, FL 32256 —3
THLE D
NAME PAPPAS, TED
STREETADGRESS | 425 NORTH LEE STREET
CIY-5T-2P JACKSONVILLE, FL 32204 -

12. ) hereby certify that the information suppliad with this ling does not quality for the exemptions contginad in Chapter 119, Forida Statutes. | further cextify that the informatien
indicated on this report or supplemental report Is frue and accurate and that my signatura shajl have the same fegal effect as f made under cath, that { am an efficer or director

of the corporation or the receiver or rustee empowered 1o axecuie this report as reguire
changed, or on an attachment with an address, with all ather like empowsred N

SIGNATURE:

d by Chapter 817, Florida Statutes: and that sy name appears in Block 10 orBlock 11if

o4/l€:§/0(o

Date” J

D04 -Fo- 16654

Daytrve Phona #




