2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000008865
WORLD AFFAIRS COUNCIL OF JACKSONVILLE
INCORPORATED ;

Principal Placea of Business Mailing Address
100 CORRIDOR RD SOUTH 3948 THIRD STREET SOUTH
PONTE VEDRA BEACH, FL 32082 380

IACKSONVILLE BEACH, FL 32250

, =1 RGO R

Jan 29,2007 08:00 AM
Secretary of State

' ’ 01152007 No Chg-NP CR2ED37 {4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
: 59-2522757 Not Applicable
5. Centficate of Status Desred ~ []  $8+19 Additonal

Fea Required
§. Name and Address of Current Reglatered Agent .

e | -~ DONOTWRITE
PONTE VEDRA BEACH, FL 32082 : IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragisteraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, fypad or prinisd name of regalerad agont and blle i applicable {NCTE: Reguriarad Agart signature requi-ad when rensiating) DATE

Filing Feo is $61.28 9. Blection Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Furd Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS
TIne PD
HAME HOWE, JONATHAN . : .
STREET ADDRESS | 225 WATER SUITE 1510 . ca e . i S IR
CIY-ST-2F | JACKSONVILLE, FL 32202 : - : oo 9 v
TME T Y e
s | CLDVIN, JAVES 01/ 9100 - B00a0-010 61,25
STREETADORESS { 108 HERITAGE WAY SN “ e )
CIY-ST-2P PONTE VEDRA, FL 32082 ’
TITLE VP
NAME COOK, SANDRA |,

om0 | PONTE VEDRALFL 3200 - DONOTWRITE * -~
THLE vp . .
MAME MARTHA, JONES IN THIS SPACE

SIREETADORESS | 24 L AKE JULIADR. 8
CITY- ST-ZIP PONTE VEDRA, FL. 32082

i3 s
NAME WEBSTER, ROBIN . o . _ .
STREET ADDRESS | 237 PLANTATION CIR 8OUTH e CoL e N
omv-st-22 | PONTE VEDRA BEACH, FL. 32082 ' o I
THLE ’

NAME

STREET ADDRESS

CITY-ST-29P

12. | hareby certify that the information supplied with this riliné; ooes not qualify for the exemptions contained in Chapter 119, 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to axecuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachgnt with an addrw like empowerad.
SIGNATURE: _ D OB A G || Q@»@/O/‘/ i\ L@)D"] Q04 50-814

lm‘l’\l‘ié AND TYPED OR PRINTED NANE OF BIGNING OFFICER O DIRECTOR + Defte Daybme Phono #

¥




