2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Jun 15, 2005 8:00 am

DOCUMENT # N03000000632

1. Entity Name

FIRST COAST DIVERSITY COUNCIL, INCORPORATED

Secretary of State

06-15-2005 90094 018 ****70.00

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

Mailing Address

P.0.BOX 47712
JACKSONVILLE, FL 32247-7712

FIRST COAST DIVERSITY COUNCIL INC

IR A RCA

2, Principal Place of Busingss 3. Mailing Address
4800 DEERWOOD CAMAUS PWY

Suite, Apt, #, eic. Suite, Apt. #, etc. 04142005 N

oec 1-id Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FE| Number Applied For
Jacksonviee, FL 03-0509448 Not Applicable

Zip Counry Zip Couniry - : $8.75 Additional

32246 DUVAL 5. Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GRIEB, DOUG

8000 BAYMEADOWS WAY

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signatre, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatre required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing "$5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, & Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detete TITLE [ Change [ Addition
NAME JENKINS, TONY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY. DCC1-4 STREET ADDRESS
CiTY-ST-21p JACKSONVILLE, FL. 32246 CITY-57-2P
TITLE PD O Delete THLE PD 0% Change [ Addition
NAME SCHERCH, ROBIN NAME NORTOM,; ROBIN
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY DCC 1-4 STREET ADDRESS | 63T NORT H LEE ST
om-s-2P | JACKSONVILLE, FL 32246 ON-ST-ZP - I JACKSOMVILLE ,FL 32204
VME VD [ Detete TMEe O crange [ Accition
NAME MYERS, MARSHA NAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD SUITE 250 STREET ADDRESS
CITY-sT-21P JACKSONVILLE, FL 32256 CaTy-ST-219
TITLE D - 1 oelete TITLE [ Change [ Additicn
NAME GRIEB, DOUG NAME
STREET ADDRESS | 8000 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-219
TMLE SD O pelete TILE [Jchange [ Addition
NAME PALMER, LAURA NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DCC-14 STREET ADORESS
CITY-87-21P JACKSONVILLE, FL 32246 QITY-S1-7IP
TME 7 pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-SI-2IP

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with al othar like em

SIGNATURE: DQUGLAS C GRIE

4/18 Jos Q04 -636 - 2050

SIGNATURE AND TYPED OR PRINTED NAME OF IGMIN

Date Dayuma Fnone 8




