2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT, # N03000000632

1. Entity Name

FIRST COAST DIVERSITY COUNCIL, INCORPORATED

Secretary of State

07-29-2004 90011 008 ****70.00

Principal Place of Business
500 WATER STREET (}400) -
JACKSONVILLE, FL 32202

Mailing Address
500 WATER STREET {J400)
JACKSONVILLE, FL 32202

44050394

2. Principal Place of Business

3. Mailing Address

Firgr Lodsr i vw;ru&wm,

AVAERTAD AR AR

nc.

Sue. Apt. #. etc. Sulte, Apt. #, etc, 07162004  Chg-NP CR2E037 (10/03
POBox HTT2: _ . 9 (10/03)
City & State jlty & State 4. F_El Number Applied For
L ALKSOMVILLE F L EIN 03-050 9448 Not Appiicable
Zp Gountry 3 22|2p 477712 %uumg AL 5. Certificate of Status Desired x fg'gi L.:\i::l‘:!ci‘tional
... ... 6. Name and Address of Current Registered Agent . . _— |~ ——-~7.-Name and-Address of New Registered Agent -—— —_—
! Name
GRIEB, DOUG 1
8000 BAYMEADOWS WAY Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FI. 32256

City

Zip Code

FL

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

the obfigations of registered agent,

SIGNATURE

Slgnature, ly;:ed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE
3

Filing Fee is $61.25 _
Due by Septamber 8,-2004

9:- Election Campaign Finanging
Trust Fund Contribution.

‘Maks check payable to | .
Florida Department of State

$5.00 MayBs

Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

e |PD ' O Delete TME ' Clchange [ Addition
NAME | JENKINS, TONY NAME

STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY. DCC1-4 STREET ADDRESS

CITY-8T-21P JACKSONVILLE, FL. 32246 CITY-5T-2I7

TMLE PD ‘ O oelete TME PD & Change [ Addilian
NAME SCHERCH, ROBIN NAME SCHEQCH, RoOBN

STREET ADDRESS | 500 WATER STREET (J400) STREET ADDRESS | Y @) DEERWOOD CAMPUL LPIw Y, Dac i -d
CITY-ST-2P JACKSONVILLE, FL 32202 CY-S1-2P | ypcmsomviL-LE, FL 322d b

TITLE vD i . . — DOoelete .. —§ me ~ - =—ew— = [T}-Change~ -] addition=[—
nve T | MYERS, MARSHA NAME

STREET ADDRESS | 9428 BAYMEADQWS ROAD SUITE 250 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TImLE D [ Delete TLE [ Change [T Addition
NAME GRIEB, DOUG NAME

STREET ADDRESS | 8000 BAYMEADOWS WAY STREET ADDRESS

CITY-ST-ZIP iJACKSdNVILLE, FL 32256 CITY-ST-ZIP
_TmE +SD+ [ pelete TMLE ) . [JChange [ Addition
NAME PALMER LAURA : LEU S " I - - -
. STREET ADDRESS | 4800 DEERWOOD CAMPUS. PKWY; DECA4 - == | s 00RESS o ’ . ) y !
Toms-zF | JACKSONVILLE, FL 32246+ { RN Eusc e ) et !
Y N O Beste TLE [ « ==+ =~ [J¢hange’ ~ [ Acdition |
T T e oy i ol e -
{STREET ADDRESS | » o x e orasme Il = N-streersoomess - —= 0 T T . '
jorv-srze |0 CITY-ST-2P

'42. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em|

SIGNATURE: Dou

SIGNATURE AND TYPED OR PRINTED NAME OF Si

red.

Wrly 15, 2004 904-63¢ 2050

Date Daytime Phone 4




