N
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am -

DOCUMENT # N12687

1. Enlity Name

JACKSONVILLE SCHOLARSHIP FOUNDATION, INC.

Secretary of State

05-02-2008 90129 028 ****6]1 .25

Principal Place of Business
C/0 RUTH SIDBURY

2420 TEBASSA ROAD
JACKSONVILLE, FL 32216

Mailing Address

C/0 RUTH SIDBURY

2420 TEBASSA ROAD
JACKSONVILLE, FL 32216

qouyLsyl

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR R ERAR A

Suite, Apl. #, etc.

Suite, Apt. #, alc.

03262008

Chyg-NP CR2ZE037 (12/06)
City & Stata . City & Siate 4. FEl Number Applied For
: 3 59-2655885 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstersd Agant 7. Name and Address of Naw Registered Agent
Name

SIDBURY, RUTH
2420 TEBASSA ROAD -
JACKSONVILLE, FL. 32216

Street Address (P.C. Box Number is Not Accepiable}

City

FL 1 Zip Code

8. The abave named entity subrnlts this statement for the purposa of changing its registared office or registersed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, lyped of printad nama ol regisisied agent and tite il applicabls. (NOTE: Registarad Agent signaiure requlred when reinstating) DATE
Filing p“v|s SG‘iA.ZS 9. Election Campaign financing $5.00 may Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TTLE [JChange [ Addition
NAME SIDBURY, RUTH NAME
STREZF ADDRESS | 2420 TEBASSA ROAD STREET ADDRESS
CITY-S5-29 JACKSONVILLE, FL 32216 i CITY-ST-21P
THLE D ‘Xnelete TLE ) EM f—?‘ MREVN F1 Change Wmun
NAME MILLER, KAREN NAVE a7 2 KoL TR S
STREET ApDRESS | P.O. BOX 6725 STREET ADDRESS
om-ST-7P | JACKSONVILLE, FL 32236 CTY-ST-2 gjqcxsow JUE J F L Faaa/
THLE D ﬁqm TME " e \/ 1 A }\{N HOAN  [Ochnge Mmclition
STREET ADDRESS | P.O. BOX 6725 STREET ADDRESS
arv-stzp | JACKSONVILLE, FL 32236 stz | of HP(LKﬁDA) V l L L E Q S8
TILE D [ Desete ME c L H u D lS mhanue 3 Aadition
NAME HARRIS, CLAUDIA NAME 2042 N’ ,\/ = Re, AReEN ﬂ?/
STREET ADDRESS | 1@4E0-SINALLOW-HAWIC-S3—E, STREET ADDRESS 4‘
CTv-s-2p | JACKSONVILLE, FL 32244 s | TREHSO /‘}\/1 LLE , Fl Rl
TOLE bDv ' 3 celeto TME [Ochange [ Addition
RAME JOHNSON, ROYAL J NAME
SYREET ADDRESS | 5465 HARDEN AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 Iy -ST- 7P
TILE 3 Delets TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy.st-zip

12. | hereby cam[lf\!l that the information supplied with this fitin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on

is report or supplemantal report is trua ar

accurate and that my signatura shall have the same legal affgct as if made under oath; that | am an officar or director

of the corporation or the recgiver or trustee empowered o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg

SIGNATURE:

t with an address, wuth all other like empowered.

/(708

Date Dayiima Phone #




