2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N19335

1. Entity Narne

FIRST COAST CHAPTER OF THE PLANNING AND
ZONING ASSOCIATION, INC.

Secretary of State

05-03-2004 90669 016 ****6] .25

Principal Place of Business Mailing Address

10199 SOUTHSIDE BLVD 10199 SOUTHSIDE BLVD
SUTE 103 SUITE 103 94078680
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US )
— — ML R TG
Suite, Apt. #, etc. Sulite, Apt, #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2664591 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ figi :i‘l'_’e‘:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e o e e e lNama— - R SPSr— EEN : B

"WALKER, ALFRED
10199 SOUTH E BLVD
SUITE 103 =%

it

JACKSONVILI'_{“:"FL 32256

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

City

FL| Zip Code

. SIGNATURE 7

8. Theabove name@en}ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of @a%lered agent.

*¥;

i

e
. Slgrature, wgqu printed name of regisiered agent and tite if applicable,
¢ ey, .

(NOQTE: Regislerad Agent signature required when reinstating)

DATE

Filing Fea is $61.25
Due by ﬁay 1, 2004

-9, -Election Campaign Financing
Trust Fund Contribution.

¥y Make check payable to;

$500 MayBe | ,EI.. '
R Florida Department ol SIate

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D RECTORS %N 10

TITLE D s O pelete TITLE [ change [ Addition

NAME WITTINGTON, KATHRYN NAME

STREETADDRESS | 200 W FORSYTH ST, SUITE 1400 STREET ABDRESS

CITY-ST- 2P JACKSONVILLE, FL 32202 Cry-$7-21P

TITLE D £ Delete TITLE [Achenge [ Addition

NAME LINDORFF, STEVEN NAME

STREET ADORESS | 11 NORTH 3RD STREET STREET ADDRESS

CiTY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CImy-ST-2IP

TMLE v [ Delete TIME Fchange [ Adaition
o] mame SCHRIEFER, HOLLY . B NAME

STREET ADDRESS | 477 HOUSTON STREET SRETADDRESS [ T T T T e s

CiTY-ST-21P GREEN COVE SPRINGS, FL 32043 ciry-ST-2P

TTLE S [ Delete TITLE [ change [ Addition

NAME ALLEN, HEATHER HAME

STREET ADDRESS | 1900 CORPORATE SQ BLVD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32216 CImy-ST-2°

TILE DP [J Delete TITLE O change  [J Addition

NAME DAVENPORT, GARY NAME

STREETALDRESS | 4B OLD KINGS RD N STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32137 CTY-ST-2IP

TITLE TD O velete TITLE [ change [ Addition

NAME WALKER, AL NAME

STREET ADDRESS | 10199 SOUTHSIDE BLVD STREET ADDRESS

CITY-81-21P JACKSONVILLE, FL 32256 cmy-s1-ZIP

12. | hereby certify that the information supplied with this f\llné; does not qualify for the exemption stated in Section 112.07(3)i},

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM

accurate and 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 réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Atfred (H) \sfalber [pamwe) 4-Jo-0d  go4-363-(((0

Florida Statutes. | further certify that the information

;EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




