2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N12687

1. Entity Name
JACKSONVILLE SCHOLARSHIP FOUNDATION, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 RUTH SIDBURY
2420 TEBASSA ROAD
IACKSONVILLE, FL 32216

Mailing Address

C/0 RUTH SIDBURY
2420 TEBASSA ROAD
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AT ARIMAR RN ER LB e

03192007 No Chg-NP CR2E037 (4/06) ‘

4. FEI Number Applied For |
59-2655885 Not Applicable
5. Certificate of Status Desired O $8.75 Auditional

Fea Reguired

8. Name and Address of Current Registered Agant

SIDBURY, RUTH
2420 TEBASSA ROAD
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

S«gnature, typed o prnted name of reg stared agent and Lile 4 apphcable.

(NOTE- Ragsisrod Agent signature raquied whan reinséating ) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contnibution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PD
NAME SiDBURY, RUTH

STREET ADDRESS | 2420 TEBASSA ROAD
Cmy-g1-2p JACKSONVILLE, FL 32216

TITLE D

NAME MILLER, KAREN

STREET ADDRESS + P.O. BOX 6725

CITY-$1-2IP JACKSONVILLE, FL 32236

TITLE D

NAME MILLER, MICHELLE
STREETADDRESS | P.Q. BOX 6725

CITY-81-2IP JACKSONVILLE, FL 32236

ME D .

HAME HARRIS, CLAUDIA

STREET ADDRESS | 12460 SWALLOW HAWK CT.E.
&Iry-sT-21P JACKSONVILLE, FL 32244

TME DV

NAME JOHNSON, ROYAL J

STREET ADDRESS | 5465 HARDEN AVENUE
CITY-ST-2iF ORANGE PARK, FL. 32065

TITLE

NAME

STREEF ADDRESS
CITy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby cemf')qr that the information supplied with this I‘|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
is report or supplemental report is true an, accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivaer or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

indicated on t

changed. or on an attach?wnh an address, with all gther like empowered.
SIGNATURE: le‘e{&;“ 7

Oif- 133- 742,

SIGNATURE AND TYPED OR PRINTI:’D NAME OF BIGNING OFFIGER OR DIRECTOR

3 ;,??/107

Pate Daylma Phane #




