FILED
2004 NOT-FOR-PRCFIT CORPORATION Jan 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12687 01-16-2004 90011 020 ****70.00
1. Entity Name
JACKSONVILLE SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Malling Address TIVUKUUL
C/0 RUTH SIDBURY (/0 RUTH SIDBURY
2420 TEBASSA ROAD 2420 TEBASSA ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 )
T T IR
Suite, Apt. #, etc._ Suite, Apt. #, elc. 01072004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
59-2655885 Not Applicable
Zie Cauntry Zp Country 5. Cerlificate of Status Desired ?esegg Additonal
= 6. l;lame and Address of Current He_g.l.ster_ea.Age.n.t . 7. Name and Address of New Registered Agent .
MName
SIDBURY, RUTH .
2420 TEBASSA ROAD Strget Address (P.O. Box Number is Not Acceptable)
JAQKSONVlLLE, FL 322186
- City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be WMake check payable to

Due by May 1, 2004 Trust Fund Contribution . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS (N 10
TITLE PD 1 Delete TITLE ] Change [ Addition
NAME SIDBURY, RUTH NAME
STREET ADDRESS | 2420 TEBASSA ROAD STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32218 CITY-ST- 2P
TITLE STD N Delete TITLE [ Change [ Agdition
NAME SANDERS, CAMMIE NAME
STAEET ADDRESS | 817 WILLOW BRANCH AVE STREET ACIDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-87- 2P

J|—TimLe D .. : . O-peiete - - TILE - . ’f,c*fﬁ-TgD}_a- B - - - Change - [ Addition
NAME PRADO, DEBORAH NAME - SREedn X Dra d o , Deborah
STREET ADDRESS | 2412 TEBASSA RD. STREET ADDRESS _';;24 17 ‘Bb aBsasRdte s,
omy-st2r | JACKSONVILLE, FL 32216 omy-ST- 2P < JAcKSanVI e, F1 32216
TITLE oV "ﬂDewete TIMLE D~ ~ [ Ghange Mldnian
NAME SANDERS, KEVIN NAME Johnson, Larry
STREET ADDRESS | §17 WILLOW BRANCH AVE STREET ADDRESS 5465 Harden Avenue
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2P Orance Park. F1 32065
TILE D [ Deete TILE [Jchange [ Addition
NAME HARRIS, CLAUDIA NAME
STREET ADDRESS | 12460 SWALLOW HAWK CT. E. STREET ADORESS
CITY-§7-2IP JACKSONVILLE, FL 32244 CITY-8T-21P
TIILE D [ Delete TILE DV ﬁcmnge [ Addition
NAME JOHNSCN, ROYAL J E NAME Johisdn Réjfél- J .
STREET ADDRESS | 5465 HARDEN AVENUE STREET ADDRESS !
T venue

CITY-81-21P ORANGE PARK, FL 32065 CITY-ST-21P 5465 Harden A 1 1IAAE

. OrangePark— 132065 —

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Seclion‘ﬁ 18.07(3)i), F’\onda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmemywith an address, with all otpar ke empowered.

SIGNATURE: «ui:ju /p, | «c&Mww\, Mﬂ/'wg 15‘/, ;wog Fo4433-"104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER quRECTOH / Dats aytime Phone #




