FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmlyENT # N33914 04-17-2008 90036 029 ****4] 25
‘IJI\f:\c):(PR[DE: A COALITION FOR VISUAL ENHANCEMENT,
Principal Place of Business Mailing Address
220 EAST FORSYTH STREET PO BOX 47584
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32207 US
T S| T RGO AR IR ER T
Suite, Apt. #, etc Suite, Apt. #, eic. 04142008 Chg-NP CR2E037 (12/06)
City & State - Cily & State 4. FE! Number - - -1 Applied For—
59-2998227 Not Applicable
Zip Country Zip Cournry 8. Certificate of Status Desired O ?g';gu‘:?:;ti”"ﬁ
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N 0
CROWE-FHAD- Bamlgod‘, Dlivev mohVer Barmkat -
220 EAST FORSYTH STREE Sireet Addregs (P.QLBox Number is Not Acceptable) '
JACKSONVILLE, FL 32202 A0 E. orsy &t Suitel
City ' Zip Code
Joc¥spnYille FL [ 250>

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied nama of registered agent and tide if appliicable. {NOTE: Registered Agent signature required when reinslating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
:‘ui T 3 Delele TIME Srey l—\-\{-)\) Lo @',_Qrc ~ E‘Q‘I\ﬂ/ﬁg& [ Addition
AMI BERAKAT OHIVER™ NAME ] 97 ‘u de ‘,‘-\.\" ’ T—- '
STREET ADDHESS | 225-WW—WATER-SIEEET | STREET ADDRESS b . 2 |
CTY-ST-ZP | JAGKEONVIHE-F=-92202— CITY- ST-IP '3"0.&;\(90\(\ Vv i | \{ , ﬁt_ 3&807
:II.:LEE T 7 Delete L:;EE (‘J\\"\ S D€ \ ‘h\ 5‘\- < IE-@ﬁangeQ [ Aduition
) ST TOU-GENG—~ . a c.
STREEY ADDRESS | #860-RRUBENTH-BRIVE- : STREET ADDRESS ”190 E + 0 PSY '
CITY-ST-2P | JACHEONAHEEFl-32207 oTY-5T-2P Tax. ) Ce Y o Y ip . 2
TIE TT [ pelete TITLE [ Change  [J Addition
NAME DASHER, SHIRLEY . NAME
STREET AGDRESS | 1951 LEON RD STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32246 CITY-ST-ZIF
TMLE P [ Delete TITLE [J Change [ Addition
NAME FLAGG, CHRISTOPHER D . NAME
STREET ADDRESS | 220 EAST FORSYTH STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P
e ED O petzte THLE ‘ Cu-eringe [ Addition
NAME PERRICOREIUHE MAME SR v Yy (e \
STREET ADDRESS | 226rEASTFORSYTH-OTREER STReET A0RESs | R0 B . r‘sy S+ Ste.C
OTY-ST-IP | IACKSONYHEE-F—32202- _ OITY-ST-2IP Jax. F. 32>0
TTLE o O ekete e [ Change 7 Addition
NAME HARREL-SUSAN. NAME
STREET ADDRESS | 228-E-FORSYIHST | STREET ADDRESS
CITY-ST-2P JACKSONVILLEFL—32308—~—ru_ ’ CITY-ST-2IP

12. 1 hersby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachmrent with an address, with ail other like empowered. )
SIGNATURE: MM Y Jog g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




