FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATICONS

DOCUMENT # N0O8865

1. Corporation Name .

PURCHASING COUNCIL OF FLORIDA'S FIRST COAST, INC

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90033 045 ****61 .25

BJORK, ETHEL M.
250 SPRING FOREST.AVE
JACKSONVILLE FL'32216 * °

be v A ey
L= L

% MICHAEL CHRISTY P O BOX 5263
111 BUSCH CR. JACKSONVILLE FL 322475263
JACKSONVILLE FL 32218-5595 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26) 04/23/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] _ ] NOT APPLICABLE Not Applicable
R TP tate e e e e e e e P T T e o ] I
Clty & State Clty & State 5. Certifcate of Status Desred (] $8:75 Aadiionai
—2;1 —2_3\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
24] [25] 9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

as‘ 2ip Code

FL |

SIGNATURE

1. Pursuant to the provisions of Sections 817,0502 and 617.
office or registered-agent, or both, in the State of Florida.
agent. | am familiar with, and 'accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

Signature, typed o printed nama of registered agent and tile if applicable.

[NOTE: Registersd Agent signatura required wher reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME MD - ﬂ DELETE 11 TRE vD [JChange  [-Aciition
NAME CHRISTY, MICHAEL . 1.2 NAME KEW WWILLIAMS s

smegraporess| 133 30TH AVENUE SOUTH 2 STREET AopREss | 100 Logpwe Weiins bud. =65

orv.-si-ze | JACKSONVILLE FL 14CITY-§7-2P JacKsemaile Bewchh FL. S350

TME 1D [ZSDELETE 21 TITLE TS [CJChange  DRQddition
e BJORK, ETHEL 220 REVESNEIDER— ;) ROGERT T~

streetaporess| 250 SPRING FOREST AVENUE nsREETARESS| 9o o STOMe DG E CDURLT .

crvstae | JACKSONVILLE FL 32216 aevsrze | OfAVeE PR | L 320063

TmLE e €0 . Cloeete - faame . - - : - T . _ [9Change __[JAddilon
NAME HENDERSON, WILLIAM M 32NAME

streeranoress| 3971 ST. ISABEL DR. E 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32277 34.0ITY-5T-2P

Tme chD ] [4DELETE 41TME co [Jemnge [ Addition
NAME COBB, RICHAR 4 2NANE Henwesony, Willinm V)

seeTaporess| 1661 PLANTATION QAKS LANE «asTREETADoRess | 39714 9T- Tosabét . €

crv-stzie | FERNANDINA FL 32304 . 44 CITY-ST-2P Jawcsonwns, €L 32277

TME D [ DELETE 54 TTLE (4] . [ernge [ Addition
NAME JENKINS, EVELYN S2NAvE Agolans, EVELN

streev aooress| 855 MAGIC COVE (N sasRecTADDRESS | €55 vAGC (e W

crv-st-zp | JACKSONVILLE FL 32218 54 CITY-5T-2P Vacgsonivg, @ 322 .

E VD ) [J DELETE - J] &1 TIE o CJchange L[] Addition | -
NAME BJORK-KOLLER, INGA R 62 NAME

streetanoress| - 12790 WILDERNESS LN W 6.3 STREET ADDRESS

orv:stze | JACKSONVILLE FL 32258 64 CITY-ST-2P

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an
officer or director of the comoration of the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n atiachrment with an address, with alt othes like empowered. /ﬁ’ Z E
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N
SN Y YN

SIGNATURE:

SIGNATURE REQUIRED

e
8

i
b

704-35y-5107

CR2EQ37 (11/98)



