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

FILED
Feb 25, 2003 8:00 am
Secretary of State

1/

DOCUMENT # NO2000008865 5

1. Entily Name

\é\BOHLD AFFAIRS COUNCIL OF JACKSONVILLE INCORPORAT V/ 2%

01-23-2003 90195 046 ****61 .25

Gity

Zip Code

FL

8; The above named entity submils this stalement for Ihe purpose of changing its
the cbligations of registerad agent.

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4

SIGNATURE
w.wapfwmmmiMWW%ww. {NOTE: Agar $ig raquiad whar rei ) DATE
ow: ] 8. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10 _
TITLE PD O pelsle me A Change L] Additien g
HAME MCAFEE YN NAVE =
STREETADORESS | 24700 TRACE sretr aponess | 2 700 DEE R TRACE DRI vE =
CITY-§T-21P PONTE ﬂ_ Cvy-sr-zie . Esj
e VO O Gelets e Ol onnge [ Acdition ?,
NAME BIRK, SUSAN NAME
STReeTACORESS | 112 HARBOURMASTER CT STREET ADGAESS
crv-s-2¢ | PONTE VEDRA FL 32082 . _ciy-st-ze . et i
TME v 0 Detets fme o - D] change [ Addition |
NAME HART, SAMUEL - —— — — -~ M - T -
SreeTaponess | 3809 BRAMPTON ISLAND CT, STREET ADDRESS
ciy-sT-zIp JACKSONMILLE FL 32224 CrY-§1-2IP
e 0 O e me O crae 3 Actition
NAME CLARE, IVAN ADMINST NAME :
smaect aooiess | 4015 ALHAMBRA DRIVE WEST STREET ACDRESS
orv-s12p | JACKSONVILLE FL 32007 o-s1-2¢
e 3 Dekets miLE h O change 7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIvY-51-210
TMLE O Deiets TME O Change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12 | hereby certify that the information supplled with this ﬁling
indicatad on this report or supplemental report is true and accurata and that my signature shall have the
of the corporation or the recaiver or trustes smpowsred to exacula this raport as required by Chapler 51
changed, or on an aitachment with an addrass, ali other fike empowerad,

does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certity that tha information

oct as it mada under oalh; thal | am an officer or direcior

sama legal e
utes; and that my name appears in Block 10 or Block 11 if

7, Fiprida Stab

PRINTED NAME OF BIGMING OFFICER OR DINECTOR

[ RA-83  Goy-399-/52

Duytars Phone #

SIGNATURE: i Fe-cAhlnae

Principal Place of Business Maiting Address
4015 ALHAMBRA DRIVE WEST 4015 ALHAMBRA DRIVE WEST
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207 )

Suite, Apl. #, elc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appliad For

5 9 - 2522787 Not Applicable
2 Country 4 . Country 5. Certiicate of Stas Desied | [] 9579 Additionat
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglstered Agent
- . . R T = e NAMB- s L A S e e e T 0 e W T e 0T & o~ ] -

—CEARE-_ 0 7 C o - - Street Addre@s {P.O. Box Number is Not A&ceptahle) -

4015 ALHAMBRA DRIVE WEST .

, JACKSONVILLE FL 32207




