2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23,2006 8:00 am

DOCUMENT #N47007

1. Enlity Name

THE JACKSONVILLE BANKRUPTCY BAR ASSOCIATION,

INC.

Principal Place of Business
P.0. BOX 316
JACKSONVILLE, FL 32201-0316

Mailing Address
P.0. BOX 316
JACKSONVILLE, FL 32201-0316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-23-2006 90122 030 ****61.25

RGN CAR AR

01062006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
59-3135855 Not Applicable
Zi Zi it
i Country ® Country 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

MACDONALD, JOHN B.

50 NORTH LAURA ST.
SUITE 3100
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

(2 e 2008

SIGNATURE ;?éﬁ/ %-_._M
Ignature, yped of printea name of registared agant and Lile i applicable.

{NOTE: Regrtared Agent sipnalure required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 10

TmE C ) Delete TLE c B Change [ Addition
NAME BROWN, JACOB NAME DaivG, MAMIE L

STREET ADDAESS | 50 N LAURA ST, # 2500 smeeranoress | 200 W Fo@sY™ ST #1520

orv-sT-2F | JACKSONVILLE, FL 32202 CITY-ST- 2P TrcrsorVIWE, Fu 32102

TITLE 3 Delete TINLE s Change Addition
HAME BROWN, MARSHA M s NAME TERRET™ M, M (omel P O

STREET ADDRESS | P.O. BOX 4308 sTecTaoRess | 17TSle URINERE ™M BUD S,

cnv-st-zp | JACKSONVILLE, FL 32201 CITY-$1-21P InCesestAg, Fu 3226

TLE P TmE v han Addition
NAME DAVIS, MAMIE L W pac NAME LAFLED RisA o Do
STREET ADDRESS | 200 W FORSYTH ST, # 1520 smersoveess | 20+ Bor Blowzd

ony-sT-7p | JACKSONVILLE, FL 32202 Ciry-§r-zp Sr. Mugustee, Fu 32006

ME VP & Delete TNLE ye Change [ Addition
HAME LAFLEUR, NINA NAME aneesors, CYRTRA

STREET ADDRESS | 121 W FORSYTH ST .# 600 STREET ADORESS | 225 WATEA- ST #1800

cmy-sT-2¢ | JACKSONVILLE, FL 32202 CY-sT-2P ThoesoaViLs , R 312072

TIRLE T B Delete THLE T Charge  [] Addition
NAVE JACKSON, EDWARD Navie Deard, CHaD A.

STREET ADDRESS | 516 W ADAMS ST STREET ADORESS | V> W PDAg, ST # BoO

CIY-ST-2P | JACKSONVILLE, FL 32202 orv-szp | Jhcesonviwg AL S1202

HITLE BD Delete e =4 Chan Addilion
NAME DAVIS, GARDNER H NAVE DemeTeos, CarstoPren. 2. moe O

STAEET ADDRESS | 200 N LAURA STREET sheeTanoress | P O- BO® 103949

omv-si-2p | JACKSONVILLE, FL 32202 v-stzr | Jheeswe\WE U 52217

12. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same tegal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver Qr trustee empowered {c execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n acdress, with all other like empowered.

| wloe

(404)121- 1B So

BIGNATURE AND T\’»{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date ¥

e

Davytime Phone #




