FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

05-10-1999 90235 044 **

1. Corporation Name

DOCUMENT # N16935

HISTORIC SPRINGFIELD COMMUNITY COUNCIL OF JACKSO
NVILLE, FLORIDA, INC.

®  s¥ys76 - 90335 - 44

—— ———

Principal Place of Business

210 W 7TH ST
JACKSONVILLE FL 32206
us

Mailing Address
210 W 7TH §T

JACKSONVILLE FL 32206

us

IR ORI

**61.25

—_———

2. Pringipal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 09/22/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number ~ Applied For
E 2—7I 59'28 10273 Not Applicable
City & State City & State i
_I i v §. Certifcate of Status Desired [ $8.75 Addlltional
23 z_sl Fee Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 may Be
;l ,El ;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
METZ, TOM 82| Street Address (P.O. Box Number is Not Acceptable)
1954 N PEARL ST
JACKSONVILLE FL 32206 5
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized

agent. | am familiar with, and accept the obfigations of, Section §17.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slignature, typed or priad name of regisersd agent and tie 7 appicable. TNOTE: Registerod Agent sig Tequired when ; DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e CD XDELETE 14 TME cD DXChange [ Addition
NAME TOM METZ 12NAME FROST , RET
smeer anoress| 1954 N. PEARL ST. ssmeraooress| /& 26 A 'L/&E’Efl{ 57
arvsize | JACKSONVILLE FL worvsrze | JHEKSONVILLE FL
TME vCOD :ﬂDELETE 21 TME VoD }Zcmmga ] Addition
NAME FROST, ART 22NAME Do ﬁﬁag-; DON
swreer aooress| 1626 N LIBERTY ST asweerionesss | /L pd N PERRL ) ST -
crv-st-zp | JACKSONVILLE FL recmvstze | JHCKSONVILLE FL-
TMLE T [ DELETE 31 TME [IChange [ Addition
NAME MARCEAUX, TROY 32NAME
streetanoress| 414 E 3RD ST 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 34.CITY-ST-2P
TME SD ] {") DELETE 41TME [JChange  [JAddition
NAME TILL, PATRICIA 4. ZNAME
sweet anoress| 1636 N PEARL ST 4.3 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32206 44CTY-ST-7F
TME [ 3 DELETE 5.1 TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [OChange [T Additior
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-ST-ZIP

74 T hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceivar, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if E@ngeﬂ, - ent ’- address, with all other like empowered.
SIGNATURE:/f RE SEQUREDpvotos.  APRIL 3‘»53,/‘??? 355-20/2
LT NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

May 10, 1999 8:00 am §
Secretary of State

CR2E037 (11/98)




