_ 2004 NOT-FOR-PROFIT CORPORATION

” ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008865

1. Entity Name

WORLD AFFAIRS COUNCIL OF JACKSONVILLE
INCORPORATED

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90029 035 ****70.00

Principal Place of Busines Mailing Address

4015 AL
JA

DRIVE WEST
VILLE FL 32207

Yyvee -

IR

A

2. Principat Place of Business 3. Mailing Address H“mll
100 Covrtoly  Rol Soith| 38 9% Thred 54 S, e
Suite, Apt # etc. jj"; "‘*pg 2;0 MOORE CR2E037 (11/03)
ity & State City & State 4, FEI Number Applied For
PC Vedia , F L- octsenvi)le FL " 59-2522757 Not Appiicable
5 2 U g, c; °””W Zip Country 5. Certificate of Status Desired K $8.75 Additional

32350

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme. SANH A I Coo - -

"CLARE, WAN
4015 ALHAMBRA DRIVE WEST
JACKSONVILLE FL 32207

Streat Address (P.O.

x Number is Not Ac

!able)L Z

C?%m‘@, VeM

Zip Cade

FL 25050

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

e SAND A L. PPOK, Treasureq

sk (ool

Slgnature, yped o printed narme of registered agent and litle it applcable.

(NOTE: Registered Agant signature raquired when reinstating)

5/ejo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

. 1.
e PD 1 Delele e [JChange L] Addition
NAME MCAFEE, MARILYN NAME
STREET ADERESS | 24700 DEER TRACE DR. STREET ADDRESS
CITY-SF- 2 PONTE VEDRA FL 32082 CITY-ST-ZIP
TITLE VD Mem[e TITLE Treosuw cetT [J Change F’Addiliun
Nawe BIRK, SUSAN NAME co D RA e COOK
street aooress | 112 HARBOURMASTER CT SEETASDRESS {{u @ | Oeesel  Wooumi-
CITY-ST-2IP PONTE VEDRA FL 32082 CiTY-ST-71P ?QY\'\‘Q, \, a & f‘@l— & e &&a\’ _F L\ % aoga
ME vD mmg TITLE [ Change ] Addition
" NAME {MARTASAMUEL —— —"— "~ M - TR namE” - - ST e T el -
sTReeT anpRess | 3809 BRAMPTON ISLAND CT. STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL 32224 P CITY-ST-ZIP
D ) "
TME (ﬁ [lelete e {0 Change ] Addition
NAME CLARE, [VAN ADMINST NAME
smreeTaporess | 4015 ALHAMBRA DRIVE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
THLE 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-51-2IP CITY-57-2IP
TINE 71 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

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

SIGNATURE: S

2| fequ’ (204)543- 4293

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

aynme Phone #




