2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N29444

1. Entity Name

THE NORTH EAST FLORIDA JAZZ ASSOCIATION, INC.

Principal Place of Busingss
P.0. BOX 352569
PALM COAST, FL 32135

Maiting Address
P.0. BOX 352569
PALM COAST, FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

Jul 21,

2006 8:00 am

Secretary of State

07-21-2006 90025 050 ****61 .25

20100251

RRARENOD R RO

Suite, Apt. 0, etc. 07112006  Cng-nP CR2E037 (4/06)
City & State City & Stata 4, FEI Number Applied For
59-2831966 Not Applicable
Zip Country Zip Country ! $8.75 Additionat
5. Cortiticats of Status Dasired O Fes Required
8. Name¢ and Address of Curment Registered Agent 7. Name and Address of Now Registerad Agent
Name

MCCOY, MURIEL D.
51 WEBER LANE

PALM COAST, FL 32135

Street Addrass (P.C. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or paoked name ol registersd 2gent snd Litie d appicable. (NCTE: Ao Aerd wig required when DATE

Filing Fao Is $61.25 9. Elsction Campaign Financing $5.00 May Be Mzke check payable to

Due by September 6, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Deteta TALE ’P [AChangs [ Acdition
st MCCOY, MURIEL - e coy, MVA L &4~
sheE? aooness | P.O. BOX 352569 swervaoess | 457/ WeEbER £
oTY-SI-ZP | PALM COAST, FL 32135 ovsiw | “Pg [ Cpos LFL 3210 <
WILE v O Deee TME _ [ crange  JX Adction
A DOUGLAS, CARN (e §-I£ CKATHorN, TOYC &
STREET ADFESS | 5 ROLLINS AVE sweraoness [/ 57 Cood Wik terz. CF-
env-stz¢ | SAINT AUGUSTINE, FL 32084 wvsze  [Folm Coast; Fo £2/37
TME T O Desets e 72 . (] Crange  Addition
Aawig COLE. MYRA e TERoWN 6’( 02%78 a
STREET ADDRESS | 49 WEBSTER LN STREET ADDRESS & Baids; !
o520 | PALM COAST, FL 32164 avsw  [Podm (pact FL F2/37
TmE D 1 veiee e —Grorn e s baga_ Otee X adion
NAME MCCAIN, ADA NAME P T ‘72‘ J B
STREEY ADORESS | 15 WENDOVER LN sweerooress | & ERR[Ing L
ov.size | PALM COAST, FL 32137 anvsie | Falm Coast; FL- F2106¢
TMLE D Delets me ey [ Change IXAddiﬂon
NAME WISE, CHARLES M HAME 2:3:)70/1 77, JEa7
STREET ADORESS | 26 FERNMILL LN S [ A A & e [
civ-s1-2¢ | PALM GDAST, FL 32135 orv-si-ze a v Co &.St - FaluY
THE D ) betete HILE _ , . Ochange  [Xaooion
NAME PIPHO, ALFRED NAME %;’ c wza/sm Ha_e..m& H
STREEN ADDRESS | 26 FAIRMONT LN sweeraooress | /& Ao LIER) @O Lo
crv-si-zp | PALM COAST, FL 32137 my-s-ae alyrn Coast Fi- 32{377

$2. | hereby certify that tha information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemenial reporl is true and accwate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al other fike empowered.

SIGNATURE: ?Z(ﬁu

A @-777@4/Mma/ﬂ. /Wm[/

TURE AKD TYPED OR PRINTED MAME OF :ﬂm OFFICER OR DIRECTOR

717 06 s§e-44y< 1327




