2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

v FILED
Apr 13,2007 08:00 AM

DOCUMENT # N01000002727

1. Entity Nama

MELLEN C. GREELEY, AIAFOUNDATION, INC.

Secretary of State

Principal Ptace of Business

4141 SOUTHPOINT DRIVE EAST STE 202
IACKSONVILLE, FL 32216

Mailing Address

JACKSONVILLE, FL. 32216

4141 SOUTHPOINT DRIVE EAST STE 202

DO NOT WRITE IN THIS SPACE

:

Lk R i

A

04092007 No Chg-NP CR2E037 (4/06)

4, FEi Number Applied For
59-3637802 Not Applicabla

f
5. Centiticate of Status Desired % $6.75 - ecitiona!
Fea Required

6. Name and Address of Currant Ragistered Agent

QUINONES, RICARDO E
4141 SOUTHPOINT DRIVE EAST STE 202
JACKSONVILLE, FL 32216

1 INTHIS SPACE

DO NOT WRITE

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, ang accept

tha obligations of registared agent.

SIGNATURE

Signature, typed or prinled names of agent and ae it [NOTE. Registersd Agant signature requvad when renstaung} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Feas LERNEI N Y

Ll s 3 A -ofta- 012 M £l

10, OFFICERS AND DIRECTORS e T
TIE D
NAME BISHOP, MELODY S

STREETADDRESS | 704 ROSSELLE STREET

CITY-8T-2IP JACKSONVILLE, FL. 32204
TITLE D
HAME BISHOP, WILLIAM H Il

STREET ADDRESS | 704 ROSSELLE STREET

ciry-St-21p JACKSONVILLE, FL 32204
TITLE D
NAME QUINONES, RICHARDO E

STREETADDRESS | 4141 SOUTHPOQINT DRIVE EAST STE 202

Ciry-5t-21P JACKSONVILLE, FL 32216
TITLE D
NAME HOENSHEL, ROBERT D

STREET ADDRESS | 4141 SOUTHPOINT DRIVE EAST STE 202

CiTy-ST-21IP JACKSONVILLE, FL 32216
THLE D

NAME HAWKES, JIM

SIREET ADDRESS | 4651 SALISBURY RD
CIrY-sT-2IP JACKSONVILLE, FL 32256
TRLE D

NAME PAPPAS, TED

STREETADORESS | 425 NORTH LEE STREET *
QTy-ST-21P JACKSONWVILLE, FL 32204

. DONOTWRITE =

IN THIS SPACE

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatad on this report or supplamental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recevar ar trustas empowered to axecuta this fgport as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an aodress, with all other ke smpgffered,




