FILED

2008 NOT-FOR-PROFIT GORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-21-2008 90031 004 ****5]1 25
DOCUMENT # N07000009585
1. Entity Name
PLANNED GIVING COUNCIL OF NORTHEAST FLORIDA,
INC.
yuirae »-

Principal Place of Business Mailing Address
121 W. FORSYTH ST, SUITE 900 121 W. FORSYTH ST,, SUITE 900
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S P P R (TR

Suite, Apt. #, atc. Suite, Apt. #, elc. 07082008 Chg-NP CRZE037 (12/06)

City & State City & State 4, FE! Number Applied For

5[0 - a UlP 3\ ")3 Not Applicable
“p Country Zip Country 5. Ceriilicate of Status Desired [ ?g'zfqa:‘:‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
COKER, JEAN C ESQ.
6622 SOUTHPCINT DR. SOUTH, SUITE 160 Streal Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32216-0998
City FL l Zip Cods

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

SIGNATURE
. Signatura, fyped or printed mame of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of Stata
10G. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ velete HILE [ change [ Addition
NAME ANDERSON, MARION NAME
STREET ADDRESS | 3580 UNIVERSITY BLVD. SOUTH STREET ADDRESS
Ciry-ST-21P JACKSONVILLE, FL 32216 CITy-SI-2iP
TINLE D T Delete TITLE (O] Change  [J Addition
NAME BORDELCN, SHERYL NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY WEST, SUITE 310 STREET ADDRESS
vy -ST-2IP JACKSONVILLE, FL 322567447 CITY-ST-21P
TISLE D [ Detete TITLE O change  [J Addition
NAME HERRIN, JUDY NAME
SIREET ADDRESS | 3311 PINE ST., APT. 4 STREET ADDRESS
CIFY-S1-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
THLE D 1 Delete TITLE Ol Change [ Addition
NAME HUNTER, NINA NAME
STREET ADDRESS | 1 UNF DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
e D O pesete TMTLE [ Change [ Addition
NAME LIVINGSTON, BERT NAME
STREETADDRESS | 7077 BONNEVAL RD., SUITE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-271P
TILE D O Delete TITLE [ Ghange  [J Addition
NAME MCCOLLUM, BRENDA NAME
STREET ADDRESS | 1230 HENDRICKS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322073695 CITY-ST-2IP

tions containgd in Chapter 119, Florida Statutes. 1 further certify that the information
alurd shall have Yfe same legal offact as if made under oath: that | am an aliicer or diractor
uired by Chaptegff617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hergby certily that the information supplied with this ﬁling ¢oas not quality for the
indicated an this report or supplamental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an adcdress, with all other ke empowered.

SIGNATURE: E SIGNATURE gn TYPED OR PRINTED :é OF SIGNING omca 'Hﬁlm-:ma [] F‘lo:m.q '0 8 [qgg::gé??(o . 3@(-




