—2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2004 08:00 AM

DOCUMENT # N25809

Secretary of State

1. Entity Nama

WEST JACKSONVILLE CIVIC ASSOCIATION, INC.

Mailing Addrass

10467 HAMLET TERR
JACKSONWVILLE, FL 32221  U$

Principal Place of Business

10467 HAMLET TERR
JACKSONVILLE. FL 32221 1S

WA OGO O

01302004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 7 b _ AP

NOT APPLICABLE Nat Applicable
5. Certificate of Status Des:red'_ ‘O gg;gg mﬂl""gl

8. Name and Address of Current Reglistered Agent . i -

TAYLOR, JUDY
10487 HAMLET TER
JAX, FL 32221

DO NOT WRITE

"IN THIS SPACE

8. The abave named entity submits this statement for ihe;;;xrpc;se of citlaagxr;g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE . R LI s
Signature, typed or pricitod nare of ragistersd agent nd titke if applicahle (NCTE. Ragistorad Agert signature tocuirad whan ralnstabing} o DATE . .
Filing Fee is $61.25 $. Election Campaign Financing %$5.00 may Be
Dus by May 1, 2004 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS e e e T o s s i
e D )
NAME CASSIDY, WILLIAM — )
STREET ADDRESS | 518 BLAIR RD AR T
OY-ST-2P | JACKSONVILLE, Fl. 32221 _ SRR LLL T L LTS G
T e e e ] AASBOTUET GRS
NAvE GARTMAN, JERRY i C T
STREET AODRESS | 10465 LEGG DR o
orv-57-2¢ | JACKSONVILLE, FL. 32221 ‘F;’“ﬁ' _ DR .
TE D
NAME MONTEAN, JOHN
STREETADCRESS | 408 HAMLET ROAD
onv-ST-20 | JACKSONVILLE, FL. - N N Ep—
THLE P
NAMEE TAYLOR, JUDY B lN THlS SP_AC_E B
STREET ADDRESS | 10467 HAMLET TERRAGE LI e T
GR-ST-F | JACKSONVILLE, FL 32221

ms D

HAME MONTEAN, RICHARD
STREET ADDRESS | 402 HAMLET ROAD
Gy S7- 2P JACKSONVILLE, FL

e D

have DUNN, JOHN o
STREETACORESS | 10208 SHADY CREST LN . S —
Ciy-ST-2F | JACKSONVILLE, FL 32221 ) N ) R

12, | heraby cani{hy that the information supplied with this fg}rg does not qualify for the exemption stated in Saction 11 9.97%3)(1"). Flarica Statutes 1 further cartify that the Information
indicated on this report or supplemsental report is true accurate and that my signature shall have the same legal effoct as if made under oath; that t am an officer or diractor
of the carporaticn or the raceiver ot trustee empowered to execute this repart as required by Chapter 617, Florida Statutss; and that my name appears in Block 15 or Block 11 i

changed, or on an attachment, withyan addgess, with all other §ke empowerad. -

SIGNATURE: To kn/ _DUNN) 2/27/04 Gt~ 79/-62/3 |
NATURE AND TYPED CR PRUNTED NAME NG OFFICER OR DIRECTOR Date Daylite Phore #




