FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

04-11-2006 90101 040 ****70.00

DOCUMENT # N0O3000000632
1. Entity Narne
FIRST COAST DIVERSITY COUNCIL, INCORPORATED
Principal Place of Business Maiting Addrass
4800 DEERWOOD CAMPUS PKWY FIRST COAST DIVERSITY COUNCIL INC
DCC 1-4 P.0.BOX 47712
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32247-7712
S s R I

Suite, Apt. #, stc. ‘ Suite, Apt. #, etc, 03092006 Chg—NP CROED3T (1 1,'05)

City & State B City & State 4, FEI Number Applied For

03-0509448 Not Applicable
ap Country Zie ' Couniry 5. Conilicate of Status Desired [ gi;esq "j‘;:':é”f’“a'
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GRIEB, DOUG
8000 BAYMEADOWS WAY Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
" City FL | Zip Code

8. The above named entity submits this sialement for the purposs of changing is registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanere, typed or printed reame B registered agan: and tla f applicable. (NOTE: Registered AQent signatude required whon reovitang) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 oetete TITLE I Change ] Addilion
NAME - | JENKINS, TONY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY. DCC1-4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32246 CITY-ST-2IP
TITLE PD [ Delete TMLE O Chenge  [] Addition
NAME NORTON, ROBIN NAME
STREET ADDRESS | 637 NORTH LEE ST - STREET ADDRESS
ciy-s1-21 JACKSONVILLE, FL 32204 CITY-ST-2P
nme | VD O elete e vD Bd Change [ Addition
NAME MYERS, MARSHA NAME MYERS, MARS HA
STREET ADDRESS | 9428 BAYMEADOWS ROAD SUITE 250 STREETADDRESS | QT PHILLIPS Hw Y
CIFy-51-2P JACKSONVILLE, FL 32256 om-STIP | A ACKRSOMVILLE , Fro 32259
TILE D T Celete me O Change [ Addition
NAME GRIEB, DOWUG NAME
STREET ADDRESS | 8000 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TE SD O Celete TiLE O Crange ] Ackiifion
MAME PALMER, LAURA RAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DCC-14 STREET ADORESS
CITY-51-2P JACKSONVILLE, FL 32248 CITY-8T-2P
TILE [ petele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this eport 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 tha corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress, with all other like empowered.
SIGNATURE: . o (G~ // 3/09 oo qo4 -636 -2050
FEAND TYPEDDIR PRINTED NAME ORSIGNING GFFICER DR DIRECTOR " " Dawe Daytrme Phone #




