2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N19335

1. Entity Name

FIRST COAST CHAPTER OF THE PLANNING AND

ZONING ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Jun 29, 2005 8:00 am
Secretary of State

06-29-2005 90001 050 ****70.00

10199 SQUTHSIDE BLVD 10199 SQUTHSIDE BLVD
SUITE 103 SUITE 103
IACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US .
SR e LRI AOR A AETRURARR I
Suite, Apt. #, efc. Suite, Apt. #, etc. 06272005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-2664591 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired M ?i'gg‘ Lﬁid(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALKER, ALFRED N o _ T - e
10199 SOUTHSIDE BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 103
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named enlity submils 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 registered agent.

SIGNATURE

Signature, typed or printed nama ot registerad agent and title it applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25

Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

©.ii. - Make eheck payableto i
Florida Department ot Stat

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

e D 3 Delete TIILE v . PR crenge [ Addition
HAME WITTINGTON, KATHRYN NAME Witrn 9 ton K athrin

STREET ADDRESS | 200 W FORSYTH ST, SUITE 1400 STREETADDRESS | 295 &y ersrde Ava, Sarte #o0

cmy-sT-7P | JACKSONVILLE, FL 32202 oS- | Jeck sonville , (T Feo2

TITLE D 1 Delete TITLE [J Change 7] Addition
NAME LINDORFF, STEVEN HAME

STREET ADDRESS | 11 NORTH 3RD STREET STREET ADDRESS

CITY-57-21P JACKSONVILLE BEACH, FL 32250 CITY-sT-2IP

TITLE \ ™ pelete TITLE S ] Change mAddition
NWE - |-SCHRIEFER-HOLLY. — S T L, Welliam

STREET ADCRESS | 477 HOUSTON STREET STREETADORESS |Z 4 6 Rivevsid e Ave, Seuife #oo -
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-$T-2IP J‘;‘A s‘,"”'//c e 2202

TLE S 1 Delete TIME P " Change [ Addition
NAVE ALLEN, HEATHER NAVE allon, Heetbe - X oty

SIREET ADDAESS | 1900 CORPORATE SQ BLVD STREETADDRESS | ZZ 2 © Fimencial Way , Sui e oo

CITY-ST-2IP JACKSONVILLE, FL 32216 omv-s1-2p | Jaede sonres e s FL 32256

TIILE DP [ Detete TITLE D . O chenge R Addition
RAME DAVENPORT, GARY NAME N a9, Lind -’;Y

STREET ADORESS | 4B OLD KINGS RD N STREETADDRESS | #0200 Ledwrs & OJ way

cm-stzp | PALM COAST, FL 32137 arvsize | St Bagustiac , FL 3208%

TILE L[»] O Delete TILE v O change [ Addition
NAME WALKER, AL MAME

STREET ADDRESS | 10198 SOUTHSIDE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 Qo aith

Al \Walker

S-28-2008  RY-HIZ-lew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




