2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N33914

1. Entity Namg

JAXPRIDE: A COALITION FOR VISUAL ENHANCEMENT,

iNC.,

Principal Place of Business
ﬂgi EMERSON 5T
‘LIJ%CKSONV!LLE FL 32207

Mailing Address

ﬁgt EMERSON ST
JACKSONVILLE FL 32207
us

2. Principal Plage of Business

3. Mailing Address

i

Iil !

FILED
T Feb 12,2004 08:00 AM
Secretary of State

il

il

ite, Apt. #, Suite, Apt #, sle.
Suite, Apt. #, ete uite, Apt #, ol MOORE CRZE037 (11/03)
City & State CTry & Slate 4. FEI Number Applicd Fos
| 7 593-2998227 Not Applicatie

i i Count ; '

Zip Country Zip ountry 5. Certificate of Staius Desired ; $8‘75 Admuonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAGG, CHRISTOPHER D
4401 EMERSON ST. SUITE 10
JACKSONVILLE FL 32207

Streel Address (P.D. Box Number & Not Acceptaole)

City FL l Zip Code

—rs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obhgations of ragistered agant.

SIGNATURE -
Slgnature, typed ar printed name of registored agert and e ¥ 2pplicacie. {NOTE. Regisiered Agent signan € raquired wiien reinstavng) DATE B
FILE NQW: FEE IS5 $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Certribution, Added to Fees Fiorida Deépartment of State .
e : e o] : b e e e
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TLE VPT 3 pelets TITE [Jchange (3 Addition
NAME CROWE, THAD MedL URDAnOD4 5545
sraeey aopress 8101 PHILIPS HWY #1 SIREET ADDRESS 027 12/08-00005-008 5.2
orvorzp  |JACKSONVILLE FL 32256 oy ST-z Je/ 1270480065005 61.25 _
TITLE TVPT [ Detete e [ Change [ Addibon
NAME EVANS, VALERIE HAME
sTReE] appess | 4237 GREAT QAKS LANE STHEET ADDRESS
CITY-ST-ZIP JACKSONVIELE FL 32207 CiTY-S7-2IP
TILE T 3 Detete TLE Ol change [ Addition
NAME JOHNSON, KEITH NALE
staceT Apopess | 1351 ALDERMAN RD. E. STREET ADDRESS
CITY-ST- 2IP JACKSONVILLE FL 32211 CITY-S1- 2P _
TIE 1 Detete I [1Change [ Addition
NAME FLAGG, CHRISTOPHER D A
SIREET ADDRESS 44017 EMERSON ST. SUITE #10 STREET ADDRESS
crvstzp | |WACKSONVILLE FL 32207 CITY-ST-78
) EDD -
TITLE TITLE Change Addition
e DASHER, SHIRLEY [ Delet e [J Chenge L] Add
GTREET ADDRESS 4401 EMERSON ST, SUITE 10 STREET ADDRESS
orv-sr.zn  JJACKSONVILLE FL 32207 g
TITLE [ Delets TITLE Fchange [ Addition
NAME NAME
SYFEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cemlz that fhe informaticn supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaton

indicated on t

is report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director

of the corporation: or the receiver or rustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an allachment with an address, with all other ke empowered.,

SIGNATURE:

S MNETIIOE 4

FIE SRR/ ACENER AR NIDE AT




