FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N02000008865 Secretary of State
01-11-2008 90068 022 ****g] 25

1. Entity Name
WORLD AFFAIRS COUNCIL OF JACKSONVILLE
INCORPORATED

Principal Place of Business Mailing Address
100 CORRIDOR RD SOUTH 3548 THIRD STREET SOUTH qu Yulauv
PONTE VEDRA BEACH, FL 32082 80

3
JACKSONVILLE BEACH, FL 32250

I —{ VA TR

Suite, Apt. #, etc. i . .
Uite, Apt. #, elc Suite, Apt. #, elc 01082008 Chg—NP CR2E037 (1 2"06)
City & State City & State 4. FE| Nurnber Applied For
59-2522757 Not Applicable
Zip Country Zip Country ) . 58.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
- - Name

COOK, SANDRA L
140 LAUREL LANE Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

Signatua, yped of piried name of legretered agent and tile d appicabie {NOTE: Regrsarad Apanl sqjnatufe requited wheh renslahng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Dize by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of Sinte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1)
TITLE PD {1 Delete TILE [ change [ Addition
HAME HOWE, JONATHAN NAME
STAEET ADDRESS | 225 WATER SUITE 1510 STREET ADDRESS
CTY-ST-21 JACKSONVILLE, FL. 32202 CITY-ST-2IP
Tme T 1 Detete TITLE (Jchange [ Aadition
HAME BALDWIN, JAMES HAME
STREET ADDRESS | 108 HERITAGE WAY STREET ADDRESS
CITY-ST-21P PONTE VEDRA, L 32082 City-ST-2IP
TRE VP O pelete e Ochenge [ Addition
HAME COOK, SANDRA L NAME
STREET AQORESS [ 140 LAUREL LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 32082 GITY-ST-7IP
TR X Tekele TirLE VF L Mo [ Addition
NAME NAME Noncy §od& ¢ € g
STREET ADDRESS SIREETADORESS | | g 3 | Fp_sj_ SJHJ.QL‘L Soudta ]ﬂ'lPL' ’L og
Cry -ST-ZIP R CITY-ST-2IP G_C\Lll-(uV\U(lLL &QGC.L’\L FL. Z}JS()
TILE A et TITLE vy _ a-trmge ] Addition
NAME NAME R,&g TNnas | Qe 0ed
STHEET ADORESS sTanomess | (0. @ w Aol 3
CITY-5T-7IP CITY-5T-2P _To(izsbnvl'lle . Fl, . A L”
TITLE [ Deiete TILE r [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. { hersby cenifg that the information supplied with this filing does net 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 same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10r Block 11 if
changed, or on an attachment with an address, with all other ke empowergd. ( (}, O lf'

SIGNATURE: SOlJ\MQSL\,éL Lo . @Oﬂj/\/ '/ ?,/Oj XBO-¥ )1 [ &

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytare Phore ¥




