2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO1000003472

1. Entity Name

FIRST COAST HIGHER EDUCATION ASSOCIATION, INC.

ecretary of State

04-14-2003 90028 042 ****5] 25

Principal Place of Business

7555 BEACH BOULEVARD
ROOM 102
JACKSONVILLE FL 32216

Mailing Address

7555 BEACH BOULEVARD
ROOM 102
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.372“55 Applied For
Not Applicable
Zi Count Zi Count iti
® ouriny P ouniry 5. Corlficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - =l - - - Narme e e e el = S == =
JONES, STEPHEN M Streat Address (P.C. Box Number is Not Acceptable)
7555 BEACH BOULEVARD
ROOM-102. __
. JACK_SONVILL[E 'FL 216 City Zip Code

FL

t‘he obligations of registered agent.

SIGNATURE . -

8. The above named entlty 'submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Lo ';‘islg‘ha!ura‘ typed or printed name of registerad agent and titie it applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$500 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VD O Delete TLE vD [ Change Addition
NAME OWEN, JM NAME kevin Codon /w
sTReeT ADDRESS | 4867 ST. JOHNS BLUFF RD. S. sTRecT 0Ress | ey N. Ms&ln st
cv-s-2p | JACKSONVILLE FL 32224 CITY-ST-2P Sacksewvil, EL 3203
TITLE PD J betete e VI?(“ . ’ O Change Mﬁddinon
NAME JONES, STEPHEN M NAME o yh‘hﬁb
sTeeet aooRess | 7555 BEACH BOULEVARD, ROOM 102 STREET AvpRESs | WSO8 & W b"r\f N Surve 260
orv-sr2e | JACKSONVILLE FL 32216 arvseze | Sockgenrille. FL
i fiit: V& %Delete-*‘—-— s L1 S Y -VSD = 5 —-_.——ﬂ:-r—.uc7«-:0hange—-.&Addmonj
NAME MILLINER-SMITH, SADIE HAME Moy Lopez
STRecT ADDRESS | 1658 KINGS ROAD STREET ADDRESS | Ay uc\ﬁqu,%e.ﬁ%a, GD)C 137 B% o
orv-st-20 | JACKSONVILLE FL 32209 OITY-5T-2P :ﬁusw.:u A 3V
e VD Delet e vD [ Change Addition
NAME BREWSTER, STEPHEN J xee i NAME T\%) Emanuel X
srmeet aoveess | 6600 YOUNGERMAN CIRCLE, SUITE 10 siecroness | G600 Nourgerenon iy, Sude 10
CTY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP Andesowile. FL DAY
TITLE vD [ pelgte TITLE i [J Change [T Addition
NAME LEBESCH, ANNA HAME
streer aoRess | 5001 ST. JOHNS AVENUE STREET ADDRESS
CIFY-§T-2P PALATKA FL 32177 CITY-5T-7P
TILE vD ,ﬂ Delete TITLE 7 Change [ Addition
NAME CAMPBELL, BRENDA NAME
sTreeT ApDRESS | BLDG. 110 2ND FLOOR BOX 137 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32212 CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EpheMIEPNRS

Apr 14, 2003 8:00 am

CR2E037 (10/02)

3, 3 2003 [q o4) £20-17))



