- FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State \
DOCUMENT # N33914 ' ¥ 04-21-2005 90230 050 ****5] 25
1. Entity Name

JAXPRIDE: A COALITION FOR VISUAL ENHANCEMENT,
INC.

Principal Place of Business Malling Address
4401 EMERSON ST 4401 EMERSON ST
#10 #10
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
T s SRR
| Stmge. (< Qbove

. Suiie, Apt, #, elc, Suite, Apt. #, elc. 04192005 Chg-NP CR2E037 (10/03)

City & State City & State ] 4. FEI Number Applied For

59-2998227 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatus Desired O E?;;z;.:?g“ona'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglsterad Agent
- = - — — TNAmE . mem m T e e - - U

FLAGG, CHRISTOPHER D

4401 EMERSON ST. SUITE 10 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of regatared Agent and izie f applicable. © {NOTE: Reguszensd Agert sxgnature required when renstztng) B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added ta Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPT [ petete WTLE O crange [ Addition
NAME CROWE, THAD RAME
STREET ADDRESS | 8101 PHILIPS HWY #1 STREET ADDRESS
CITy-S1-2°P JACKSONVILLE, FL 32256 CITY-ST-DP
TITLE 1VPT . & Peicle TITLE E n \5 Hﬁkﬂ -qu n ! VP [ Change  [ThMition
NAME EVANS, VALERIE NAME " 5_‘ -u;sw
STREET ADORESS | 4237 GREAT OAKS LANE STREET ADDRESS 8 “) a ms -
oSz | JACKSONVILLE, FL 32207 avsze | Sax., FL  323.03-
TITLE TT & Geete TILE < }“' r \Q_y 'DO\S he r""\"(m. [Jchange [T Adeition
NAME JOHNSON, KEITH NAME
STREET ADDRES | 1351 ALDERMAN'RD.E. —  —™~ ~ - “ STREET ADDRESS 1954 -hSon R—d‘ TR —_— o m—
wiv-si-2p | JACKSONVILLE, FL 32211 ovse | Sop¢., Fle 33344
TITLE PT ] Delete TNE O Change [ Acition
NAME FLAGG, CHRISTOPHER D NAME
STREETADDAESS | 4401 EMERSON ST. SUITE #10 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32207 Cry-si-2p
TITLE EDD & Bolete TE ED [ change ] Addition
NANE DASHER, SHIRLEY HAVE SuZANNE Jen¥ing
STREET ADORESS | 4401 EMERSON ST., SUITE 10 seETA0RESS | YO ) Eppnersovy St 310
crr-s-7p | JACKSONVILLE, FL 32207 ov-SIP o, L. 33001
e O etete me Sect . O Change  CibAemiion
RAME MAVE Fulie Perricone
STREET ADORESS SRETAODESS [ 1o | B va€rSors 4% . W\
CTY-§T-ZP av-stze | o, FL  Baz077

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 1 19.07(3){i). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatuwse shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation of the receiver or rustee empowered to execute this tepari as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiach r’ nl with an address, with all giher like empowered.
SIGNATURE: SuzAnne S5.30n 4),4 ,OS' GoM 3 HpM
AME E/AIGNING OFFICER OR DIRECTOR Date Caytia Phona X

HE AND TYPED OR PRINTED N,




