2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT , 2 " “U o
b 30 } Bt Tue?
DOCUMENT # N04000003468 ” /21‘(‘?4};?, "9 -.0
1, Entity Name 3
JAClIgSONVILLE CONSORTIUM OF AFRICAN-AMERICAN o ‘4/}4;}:* T
ARTIST, INC. \ Lo T

m&m&wgg f" )5

Principal Place of Business Mailing Address

2743 N DAVIS STREET
IACKSONVILLE, FL 32209

2743 N DAVIS STREET
*JACKSONVILLE, FL 32209

HIIH\IIIIIIIIMIIIIIII]“II\I!IINIIWIIIIII III\IIHiIIIWIIIIIIII

2, Principal Place of Business 3. Mailing Address
101 W. lst St c/o Karpeles Manuscript Museum
Suite, Apl. #, etc. Suite, Apt. #, etc. 10112005 g
1 1st St. REIN-NP CR2E098 (6/04)
City & Stata . City & State 4. FEI Number - Applied For
Jacksonville, FL 3220k |Jacksonville, FL _3220¢ | S4-2)L 77 271 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad M ?ese'gesq&g’;mnal
- - - & Name and Address of Current Registered Agent - - 7. Mame and Addrass of Naw Registered Agent
Name

PICKETT T SUZARNNE" = e
10139 BROOKWOCOD FOREST BLVD

_ s —— e

Straet Address (P.O. Box Number is Not Accoptabla)

JACKSONVILLE, FL 32225

City

FL l Zip Coda

8. The abava n: msd entity submits this statamen; lor)\a purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjghs ofaggistered agent.
pide 70 et [/~ t- D&
DATE

S1GNATURE
pmmdmrmnlragﬂaredsgaﬂandlzﬂerlamﬁcaﬂe {NOTE: Rugistered Agent signature required whan retnstaling)
u - N . 4
FILE NOWII! FEE IS $236.25 - * ., 'Makecheck payable'to: !
After January 1, 2006, Fee will be $297.50 ) - Florida Dopartment ol‘ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N10
TILE D O Delete TILE F ident Change [T Addilion
el residen
HAME NN.MR NAME Domel R. W\/nn
SIREETADDRESS | 2734 N DAVIS STREET STREEF ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32209 CITY-51-ap
T 0 Tfreasuiey O pelete THLE _ D Change {7 Addition
HAVE PICKETT, SUZANNE N 200 I_BSE?B&_: )
STREET ADDRESS | 10139 BROOKWOOD FOREST BLVD STREEF ADDRESS 1071837050101 2=~ %237, 25
CIry-sT-2IP JACKSONVILLE, FL. 32225 CITY-ST-2IP
e D Vice—Presidendt ™ Dekere e O change ] Addifon
NAME MAYERS, GIL NAME
 STREETADDRESS | 1313 LANDON AVE STREET ADDRESS |- o -
CiTY-ST- 2P JACKSONVILLE, FI. 32207 CITY-51-2IP . .
TLE 3 Detete T Secretary O thange [ Addition
:::En oSS :‘:ﬁfﬂ s Annelies M. Dykgraaf
CITY-ST-2P cry-s1-z g ZZEsgﬁ\?ﬂﬂ R Rﬂl’.. 32246
TILE 1 pelete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57- 7P CITY-51-2P

12. | haraby cartily that the information supplied with this hlung
indicated on this report or supplemental report is trug_an
of the corporation or (he racaiver or Irustee empowe

changed, or on an att chmont with an addeass A z
/r QNAL [T C

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNMING QFFICER OR DIRECTOR

does not qualily for the exemption stated in Saction 118.07(3Ki), Florida Statutes. | further certify that the information

accurale and that my signature shall have the sama legal efiect as if mada under oath; that | am an officer or director

d to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other kke empowsrad.

Daytime Phone #

10/11/05
Dale




