2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DGCUMENT # N28296

1. Ennty Name

THE DOUGLAS ANDERSON SCHOOL OF THE ARTS
FOUNDATION, INC.

Jul 11, 2006 08:00 AM
Secretary of State

Principal Place of Business

231 EAST ADAMS ST.
JACKSONVILLE, FL 32202

Mailing Address

231 EAST ADAMS ST.
JACKSONVILLE, FL 32202
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Applied For
Not Applicable

$8.75 additional

4, FEI Number
59-3033011

5. Certificate of Status Desired

O

6. Namea and Address of Current Reglstered Agent

DUNN, JEFFREY D.
231 EAST ADAMS ST.
JACKSONVILLE, FL 32202
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8. The above named entily 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 registered agent.

SIGNATURE :
™ Sigraturn. typed or pnntad name of registored sgent ond htle if applicable {NOTE, Reglstared Agent signaiure requircd when renstaling) DATE
g Filing Fee is $61.25 9. Election Campaign F.inancmg $5.00 May Be i IUDUDQSBB4 14
e Dl.le_ by' Saptember 6, 2-005_ Trust Fund Corﬁtr!l?tftlon. . Added to Fees U?."‘i 1.-"[‘5‘%:”]25“035 51 i ‘25
10. OFFICERS AND DRECTORS . e e el o :
II5LE PD n . RE b i Thee T e . ‘o
NAME DUNN, JEFFREY D. - RS e
STREETADDRESS | 231 EAST ADAMS ST. RIS . o (, .b_ \
Cy-si-2P JACKSONVILLE, FL 32202 o s ‘ “ o
MLE VD . X .
NAME BAKER, ANN . gt s
STREET ADDRESS | 4915 MORVEN ROAD . . . e
CITY-S1-21p JACKSONVILLE, FL 32210 : Lo -~. W ' ‘z
THlLE ™ LTI o T " ‘ ) )
NAME BRYAN, J. SHEPARD JR. " e T R o _{_‘. ‘ ::‘::.._‘
STRFLT ADDRESS | 1651 BEACH AVENUE - . ]\ LY k Craat B
CiTY-ST-2F ATLANTIC BEACH, FL 32233 EDOi NOT( WRITE RCSIRENE
TILE sD ‘ . . iy NN
NAME CORNELIUS, JACKIE . IN THIS SPACME R ’
STREET ADDRESS | 2445 SAN DIEGO RD. ; e T :
CY-st-2P | JACKSONVILLE, FL 32207 . ‘ s h . o
TILE L S . SO
NAME \ . L e Ll
GTAEET ADDRESS W . B
GilY-81-2IP o L - o .
T o e :
TIAME , a o .;: _‘_1 ,
STRETT ADDRESS . ( A )
CIY-51-21P e S !

12. | hereby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the

of 1he corporation or the receiver or trustee empowered 1o execute this repor as required by Chapier 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.

same legal effect as if made under oath; that | am an officer or director

tor 904-353-6440

07-05-2006

SIGNATURE: ’@_ﬁ:{""‘“—— President/Direc
ND YYPED OR P! [ NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytme Phana #




