2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # N35718

1. Entity Name

AMERICAN INSTITUTE OF GRAPHIC ARTS,

JACKSONVILLE CHAPTER, INC.

Secretary of State

07-15-2004 90004 043 ****g] 25

Principal Place of Business

3886 ATLANTIC BLVD
JACKSONVILLE, FL 32207

Mailing Address

C/0 UNF/CVA

4567 ST JOHN BLUFF ROADS
JACKSONVILLE, FL 32224-2660

94062458

2. Principal Place of Business

1528 ¢ lﬁc\‘ev Awcnue

3. Mailing Address

e We/ Mgt § pldications

I T )

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AS(T S Jous g (ol ab g 07062004  chg-NP CR2E037 (10/03)
City & State & State * 4, FElI Number Applied For
Secsenyille  FL. Jﬁ(km\}{ ¢, FLB 59-2958942 Nol Applcabie
1 7 -
%p?’ ?/07 ) Country 52%4'- . Z(p *5_ Country 5. Certificate of Status Desired a gg.;‘l?qg:!:éhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTER, DAVID S~ -
1416 STRAND -

NameMdyy 4‘“’ 20560\-{'&6-2

Street Addregs (P.O.

\)wnremha

Box Number is Not Acceptabl?

Mthkehnﬁﬁ Dblichinz

NEPTUNE BEACH, FL. 32266

4%7 St Jo'Ma < Bl ed Sk
o Jadtennn, I FL |Z'DC°de 24 - 2085

8. The above named entuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
e

A (Msex dov ?-osa)mﬂ.)

inted name of registered agent and title if appficabke. {NOTE: Registerad Agant signatura required when reinstating}

SIGNATURE

Q?JJJ !Z Zovd

Slgrature, typed DATE

Make check payable lo
e I“-‘Iorlda Department of Slata

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 8, 2004

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 10
TILE DT Q’ Delste TLE AThenge [ Addition
NAME PORTER, DAVID S NAME J

STREET ADDRESS | 1416 STRAND STREET ADDRESS .>L [\‘)m.ﬁ/l F(m[cfa. W\Qa{-\ﬁ(@ubh%mh
crv-st2¢ | NEPTUNE BEACH, FL 32266 OTY-55-2P 4‘5@7 <T va\ ¢ Bl bA S/, ydomvilk K., 3222412015
me DP @ Delete e . hange ] Addtion
NAME ROSENTHAL, MARY ANN HAME Russe\ CQ.uaJ: vl

STREET ADDRESS | UNF DEPT OF NEWS & PUBLICATIONS STREET ADDRESS | |5 28 Flu

ary-st-zf [ JACKSONVILLE, FL 32224 CITY-ST-20P J c.d(/M\qu FL 22207

e DS [#fetete e W Change [ Addition
NAME CLARK, LAURA NAME nn e ﬂ/\a\d‘iw Co

STREET ADDRESS | 3886 ATLANTIC BLVD STREET ADDRESS | @ 7837 et i)m( RﬂM_

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P dackemny, [\( v L 3 2256 .

TITLE [ pelete TILE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-S1-2IP CIFY-ST-2IP

TMLE [ betete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZiP CITY-8T-2IP

TmE [ pelere TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2IF omy-3T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬂachment with an address, with all other like empowered.
SIGNATURE: 2// [ﬁ/uJ-om Qu&, 12, Zov4 Aot . 202189
Daytime Phone #

SIGNATURE AND 1"'{75‘13 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




