2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2007 8:00 am

DOCUMENT # N0O5000002176 ecretary of State
1. Entity Narme 04-25-2007 90163 Q30 ****5] 25
JACKSONVILLE FIRST COAST CHAPTER FMPTA, CORP
Principal Place of Business Mailing Address _
2244 PARK ST 2244 PARK ST . ToRvMswe T
JACKSONVILLE, FL 32204 JACKSONVRLLE, FL 32204 o ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - IIII I[I mll lml IIm I[I[I nﬂ] Ilm [I]'I "m “l" |I||| lm,ll Il |||]
2532 Herschel S#
Suita, Apt. ¥, etc, Suite, Apt. ¥, etC. 04232007 NP CR2E037 (12/08
Art 4 b (raroe)
City & State City & State 4. FEI Number Applied For
‘{70%,“’50/‘ vl //e FL NOT APPLICABLE ot Applicable
Zip Country 592 204 COUS‘;V A 5. Cenihicate of Status Desired (] E:;;’fqu“:gm
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
. . Name ol P .5 ‘
LEVINE, RICHARD Cehege oF ~ddress "“L/,)
3244-PAFICST Strest Address {P.0. Box Numnber is Not Acceuﬁlﬂ}
JACKSONVILLE, FL 32204 1933 Hepschel ST
L
Ci Zip.Code
Y T koon il FLI RZ7204

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

< . TO .
SIGNATURE M(QM ﬁ?l/{»w() Lav'ug, H-)3-0

Signaturg, typad or prirted name of egislered agen and tie A aooiicaul,e {NOTE Rogesicrad AQErt SIgratie g HeGuirorl wher roirstating] DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo . Make check payabls to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PD [ oeinte T O crange [ Adiiion
NAME 7 | MCDONALD, DEAN NAME '
STREET ADDRESS | 2550 WOCODHAVEN CT STREET ADDRESS
CITY-5F-2P GREEN COVE SPRINGS, FL 32043 orrY-ST-2P
RE EVD O Delae THLE [dchange [ Addition
NAME SERENAT:, NICHOLAS NAME
STREET ADDRESS | POB 760 STREET ADDRESS
GITY-§1-2P WELLBORN, FL 32094 CITY-ST-2P
e VD [ pelete TE 1 Change [ Addition
NAME CAHILL, RALPH NAME
STREET ADDRESS | 13938 CRESTWICK DR E STREET ADURESS
CiTY-ST-21P JACKSONWVILLE, FLL 32218 CITY-ST-2P
TRE SD 7 Detete TRE [OJChage [ Addiion
NAME CHERIE-COPELAND, AMY NANE
STREET ADDRESS | 1008 OSCEOLA ST 4 STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32204 CItY-ST-2P ,
e 10 7 Desete e @ Change [ Addition
NANE LEVINE, RICHARD NAME X
STREET ADDRESS | 2244 PARK ST smeramEss | 2 63) Merschel S *«
orv-5T-2k | JACKSONVILLE, FL 32204 oS- | T hspa,ille FL 2207
e 7 Detete e ’ Clorenge [ Adation
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CTY-ST-7P

12. | hereby ceriify that the information supplied with this filing doss not qualify for the axamprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same logal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chanter 617, Plorida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachrment with an address, with all other like empowared.

SIGNATURE: Mn’ (Qi«lm K;(/AJ#-’) LQ vie & ¢-13-0 Foe- 6i3-8813
SIGNATURE AND TYPED OR PRINTED HAME GF SGNING OFFICER OR DIRECTOR Date Diaytima Prone #




