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|
2006 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT _ May 01, 2006 08:00 AN

DOCUMENT #N06416 Secretary of State
. Entity Name :
GEORGE M. COHEN FOUNDATIOP‘EL INC.
Principel Place of Business Mailing Address
8265 BAYBERRY ROAD 8265 BAYBERRY RCAD
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
04252008 Mo Chg-NP CR2E037 (11/05)
DO NOT WRITE lN TH’S SPACE 4. FEI Number Applied For
59-2469069 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired

8. Name and Address of Current Registered Agent

HULL, DAVID J | DO NOT AWRI.TE

225 W, WATER ST

SUITE 1800
JACKSONVILLE, FL 32202 . IN TH'S SPACE

8. The above named entity subraits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the Stata of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. - - e — e

Sgnalure, typed & crinted name f ragistared agen% ang fille ! apglicane. INUTE. Regisieret] Agent signalure required when reinstaling) DATE

Filing Fea is $61.25 9. Efection Campalgn Financing $5.00 May Be

Due by May 1, 2006 Trust Fung Contribution. I Added to Fees
0. ~ OFFICERS AND DIRECTORS o -
THLE PTD
HAME MUNRO WILSON, CAROLYN
STREET AGDRESS | 8265 BAYBERRY ROAD
Gne-s-2P | JACKSONVILLE, FL 32256 - {;1};}8{;5855{331',’? i -
ns D f 05/13/06-B0075-024 BL.25
RAME WILSON, DAVID MUNRO

STREETADDRESS § 4615 ASTRAL DRIVE
Gy -S1-8p JACKSONVILLE, FL 32205

TILE SC
NAME HULL, DAVID J

STREETADORESS | 225 W. WALTER ST., SUITE 1800
CITY - 5T- 2P JACKSONVILLE, FL 32202 %O DO NOT WRlTE

TILE D
NAME LUNSFORD, TRAVIS
STREETADERESS | 4153 SAN JOSE BLVD
crty-ST-2iF JACKSONVILLE, FL 32207

| IN THIS SPAGE

e
NAME

CiTY-57-2P

TINE

|

|

J

STREET ADDRESS ]
o |
|

STREET ADDRESS

oITY-51.29 f/-\ |

12. | hereby ify that the informarion supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutss. | further cerify that the information
incicated is report or supplemenial report Is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or diractor |
of tha corplyation or the receijer or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, orgn an attachmenywith an address, with all other [ emp

SIGNATURE: NoN N M% § N ‘—F.QZS-" St

SIGNATURE ANDTYPED OR PRINTED RAME-8F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

J




