2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14,2008 8:00 am

DOCUMENT # N05000002176

1. Endity Name

JACKSONVILLE FIRST COAST CHAPTER FMPTA, CORP

Principal Place of Business Mailing Address
2244 PARK ST 2532 HERSCHEL ST.
JACKSONVILLE, FL 32204 APT. 4

IACKSONVILLE, FL 32204

10067244

2. Principal Place of Business - No P.O.

52}

3. Mailing Address

E erd A

ecretary of State

04-14-2008 90033 014 ****g1.25

T

7§27 Edea Figy s527 £
Suite, Apt. #, etc. Suile, Apt. #, etc. 04082008  Chg-NP CR2E037 (12/08)
City & State City & 4, FEI Nu Applied For
Jaftspavifle ) FL :- ALSEtspA vl e FL NOT APPL'CABLE Not Applicable
Zip Country " Country i . $8.75 Additional
31177 (/.!7"7 31177 vS 4 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agant
Name

LEVINE, RICHARD

2532-HERECHFST—
JACKSONVILLE Fisazed.  MCw address

Street Address {P.0. Box Number is Not ‘Acm_aptablé) T

LT - At M

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fidl 7)o

the obligations of registered agent.

SIGNATURE lefrl\a“J /-QU”\Q'f T4O ()"(0"0?
Shonature, typed of printed name of regeilenad agent and lithe # applicible. (M)TE.WMWEMMrm) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flodda Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ OFFICEHS AND DIRECJORS IN 10

THLE PD O Delete TiE Fo ﬂ(:hange [ Addition
NAME MCDONALD, DEAN RAME O'BRAEN, MARK

STREET ADDRESS { 2550 WOODHAVEN CT e aooness | B .36 ATLALTIC @euP VAT 20e

CTY-ST-ZP | GREEN COVE SPRINGS, FL 32043 CITY-51-27P TACKSORVIUE, FC 322c7 /

THLE EVD 1 Detete TLE Lvd ¥ crange [ Addilion
NAME SERENATI, NICHOLAS NAME LDPE‘MD AM \f

STREET ADDRESS | POB 760 SRETARESS | L 00P OGEo - 3T 'B/l

G-si-2k | WELLBORN, FL 32094 CITY-ST-21P jw\j U}LL&, o 3'2201/ /

TmE VD O petete TME Vicg PRES Jorane [ Addition
NAVE CAHILL, RALPH NAvE LOGuDP \Lew-\ vem (keven)

STREET ADDRESS | 13936 CRESTWICK DR E STREET ADDRESS “q:_ R CMWT T

CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2P Jm-c,(,sop\h VL L s220i

TITLE SD {1 Delete TIME SEJ%LTK'LV [} Addition
NAME CHERIE-COPELAND, AMY NAME LMOLA- SIHMMONS TE/E< ,4,

STREEY ADDRESS | 1008 OSCEOQLA ST 4 STREET ADDRESS ‘2 &% A_

cmy-ST-2P JACKSONVILLE, FL 32204 CITY-SI-ZP Poni e Ve ﬁﬂ .L Fe 2 1»0:(//

e TD T Detete me T [ Addition
KAME LEVINE, RICHARD NAME Le Vi1 6’ / ' VL‘,, ()

STREET ADDRESS | 2532 HERSCHEL ST #4 STREET ADORESS S' ¥ 2_7 €704 ;:" (J .

omy-s-2P | JACKSONVILLE, FL 32204 O-SPwa (  Sam / EL 322¢ 7

TITLE ] Delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7P

12. | heraby certify that the information supplied with this film
indicated on this report or supplemental report is true a

changed, or on an aftachmeni \Mlh an address, with all other like empowered.

)

SIGNATURE:

p\lf/lle L@V}“L

does not qualify ior the exemplions contained in Chapter-119, Florida Statutes..| further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

494- 6t 3

i am an officer or director

YoU3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

(f'!0~0‘8

Daytima Phone §




