2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U )

FILED

DOCUMENT # N22398

1. Entity Name

CONCERNED TAXPAYERS OF DUVAL COUNTY, INC.

Principal Place of Business

12260 SPINEY RIDGE DRIVE
JACKGONVILLE FL 32225

Mailing Address

12260 SPINEY RIDGE DRIVE
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. &, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

AR

City & State City & State 4. FEI Number 59'2843693 Applied For
Not Applicable
Zi t 2Zi i iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e — - - Name. - e Ty e bl
Y mam - - _ b — o em e L T T — e . ST e T T W T e
JOHNSON ANDY Street Address (P.0. Box Number is Not Accaptable)
12260 SPINEY RIDGE DRIVE S.
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits tt'usstafernent for the purpose of.ahanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of?;jed agent. =%
SI_GNATURE e /;‘/

g

770 3

'Slgnntl.lré“yp/d ar pnnned nama ol regls:elad agent and title if apphfy

{NOTE: Registered Agent signature required when reinstating)

DATE

4

:£FILE-ROW: FEE IS $6%.25
After ngtember 10, 2003, min \mll be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

Make Check Payable to
Florida Department of State

10. e OFFICEEJSAND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD e O peiete TITLE Draecer- O Change (& Addition
NAME JOHNSON, ANDY = -~ NAME oy 3% o1

sTREeT ADDRESS | 12260 SPINEY RIDGE 0|:||VE SOUTH sweeraoniess | SOHU ANV

arv-si-2¢ | JACKSONVILLE FL 32225 y CITY-ST-2P A esINVIULE PL ZFL?’S-%

TITLE VPD B Celete TITLE D 1 Change ﬁAddition
e JEFFREY, GEORGE e Mém 1?1’:;‘? |

STREET ADDRESS | PO BOX 11622 STREET ADDRESS (1D 4 -

Gre-s-2 | JACKSONVILLE FL 32239 * CITY-ST-2IP MfrcisoNuiLE L ;17—(45 -qg‘}q

me s T - -~ Detete~ - MLE e+ . veD Clchange  §Phadcition
NAME MUSSELWHITE, MARK e NAME YOS éme\;&ﬂb e

STREET ADDRESS | §(0486 OTTER CREEK DR STREET ADDRESS | 1 og‘ 3 1

or-5-2¢ | JACKSONVILLE FL 32222 CITY-ST-ZP Aé gc\)( ‘\;L be(a

TITLE TO ] Delete TILE [ change [ Addition
RAME KUPPEL, DOUG NAME

STREET ADDRESS | 8267 PERSIMIMON HILL LN STREET ADDRESS

G520 | JACKSONVILLE FL 32256 CITY-ST-2P

TIE D O Delets TITLE {Jchange [ Addition
NAME JONES, BRIAN NAME

siReeT ADoRESS | 8529 QLD KINGS RD. SOUTH STREET ADDRESS

CITY. 3- 211 JACKSONVILLE FL. 22217 CiTY-ST-2IP

TiTLE ] Celete TILE [¢change [ Addition
NAME DRAPEH JOHNE —— NAME

STREET ADDRESS | 8250 WEYBRIDGE DRIVE STREET ADDRESS

om-si-z¢ | JACKSONVILLE FL 32244 Gipv-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver gr trustee empowered to execute

changed, or on an attachment with an address, with all other lke WEr

SIGNATURE:

SICMmnERL )

7- 105  Gp%-

eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGMATI.IHE AND TYPED OR PRINTED MNAME OF QEWG OFFICER OR DIR

Date Davtime Fhone #

Aug 04, 2003 8:00 am §
Secretary of State

08-04-2003 90149 034 ****51 .25

CR2E037 (4/03)



