2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # N05000002176

1. Entity Name

JACKSONVILLE FIRST COAST CHAPTER FMPTA, CORP

Secretary of State

03-27-2006 90279 034 ****61 .25

Principat Place of Business

3569 BALLESTERQ DR S
JACKSONVILLE FL 32257

Mailing Address

3569 BALLESTERC DR §
JACKSONVILLE FL 32257

20006

Nmewrnungi o

2. Principal Place of Business 3. Mailing Address

1294  Pask Streel | 2244 Fak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
/
City & State City & State 4. FEI Numper Aplied For
acfson VFHQ—‘ FL Fa chsonufl ¢ EL Aot Applicable
Zip " Couniry Zip Country . . $8.75 Additional
2 12-0’1 s A 32%e% 0"4 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /L\ 1‘ a’ L .
MANYETTE, RITA Lot Evinl
H Street Address (P.O. Box Number js Not Acceptable)
3569 BALLESTERO DR S | T Y 27.0eT

JACKSONVILLE FL 32257

City

Tackson,ille FL

355 o

8. The above named enlity submits this stalemenl 10r the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

ﬂtoLwJ LQUM e

" S

3-/6-06

Signature, typed o primed name of reysiered agem and title il appicable

(NOTE- Hagstered Agent signalure required when reinstatig)

DATE

9. Election Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

16,

ADDITIONS/CHANGES T(j OFII-‘I.CEF?S ANb DIRECTORS iN’1G

OFF!CEF\‘S AND D|RECTORS 11.
TTLE PD O Delete TLE [ Change ] Additign
NAME MCDONALD, DEAN NAME
STREET ADDRESS 2550 WOODHAVEN CT STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-5T-21p P
TE EVD O Delete TILE EvO ] [Change [ Addition
Nawe JOHANN, JEANNE NAME Wichelss  Setenot
STREET ADGRESS |3725 LILLY RD N s aiess | P @- B Y 7e0
cry-st-2p | JACKSONVILLE FL 32207 CY-ST-ZP wu [,y o, FL 3109¢ e
rmrm VD [ Detete TITLE E/Chanqe [ Addition
NAME SERENATI, NICHOLAS Q NAME ﬂal h C,;J. ! ' k 0
STREET ADCRESS {PO BOX 760 STREET ADDRESS |f ;43 & CresTwic r. £,
ory-sT-zF |WELLBORN FL 32094 CITY-ST-7P ;/., LRsoadilf] e L 322 2
TILE sD O selete TLE hange [ Addition
NAME SULOCK, J AMANDA NAME ﬂn Chert- Cope /MJ
STREET ADORESS | 5616 SAN JUAN AVE #605 smeeraconess | /OO 8 Ose€ofon #4{
omv-sT-7 {JACKSONVILLE FL 32210 o=t | T e i Soavill e, FL Jr20%
TTLE D [ Belete TITE 70 [ Thange [ Addition
NN MANYETTE, RITA A Lichord Leviae
STREET ADDRESS | 3563 BALLESTERO DR S STREET ADCRESS | 2 2 &4 & f'M E st
orv-sizp | JACKSONVILLE FL 32257 ovsrwe | Tachsonville EL 32204
TITLE 1 Delete TITLE f [3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quaiify for the exemptions contained in Section 119, Florida Statutes 1 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule 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 withyan ageress, with all other like empowered.
N R /
SIGNATURE: Mjm . IbLaﬂa euin®

3-/b-06 904-387-2695

R, . ", N S



