FILED
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50583 (6)

. Corparahon Name

FIRST COAST DIXIELAND JAZZ SOCIETY, INC.

R

Principal Place of Busingss Mailing Address
3333 ATLANTIC BLVD PO BOX 10099
JACKSONVILLE FL 32207 JACKSONVILLE FL 322470069
us us 9. Date Incorporated or Qualified | 3a. Date of LastgngeBpo
/1992
2. Principa! Place of Business 2a. Mailing Address 4. FE Number Applied For
21 :ﬂ 59"315 1931 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, etc. N 8.75 Addiional
2] 7] 5. Certificate of Slgtus Desired [ Feo Roquirod
City & State City & Stale 6. Eloction Campaign Financing $5.00 My Be
;5] El Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corparation has liability for intanglble tax under s. 189.032,
2 (25] [26] 30| Florida Statutes Cves ONo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81! Name
M“.LEH, RICHARD E. SR 82| Street Address (P.O. Box Number is Not Acceptable)
3333 ATLANTIC BLVD =
JACKSONVILLE FL 32207
. 8] City FL 85) Zip Code

[T11. Parsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose "of changing 1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept ha appoiniment as registered
agent. | am familiar with, and accep! the cbifigations of, Section 617.0603, Florida Statutes, ‘

SIGNATURE ngnaruw typad or printed name of regrstered agent &nd lide If applicable, (NOTE Registered Agent signature recutired when reingrating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT orere 1ITME () crange L] Adition
NAME KING, JOHN P 1.2 NAME :

staeeranoness | 111 FLORIDA BLVD 1.3 STREET ADDRESS

CIrY-ST-2° NEPTUNE BCH FL 1.4 GITY-ST- 2

TIHLE D Xoeeere 21 TMLE L) Change ] Addition
HAME LYONS, JACQUELINE 22 NAME ‘

sineer acoress | 8016 ARGENTINE DR., WEST 23 STREET ADORESS

Clly-5T-2P JACKSONVILLE FL 2.4 GITY-§1-2P

Tme D RDELEFE 1 IMLE T Charge L Additon
NAME HARNED, GEORGIANNA .2 NAME

stret aooress | 8323 WESTOVER CT 33 STREET ADDRESS

GiTY-51-2P JACKSONVILLE FL 34 CITY-5T- 2P

e )) [T oeLese 41TIMLE - [T crange 3 Addition
Nat MILLER, RICHARD E., SR. 4.2 AME

street 0DRess | 12807 ALADDIN RDAD 83 STREET ADDRESS

CITY-51- 2P JACKSONWVILLE FL L4 CTY-ST-2P

TITLE D L] DELETE BATINE [T Change — (] Addition
NAME WILLIAMS, AUBRY 52 NAME

streeT ADoRess | 1848 HIGHLAND DRIVE 5.3 STREET ADDRESS

QY- ST- P FERNANDINA BEAACH FL 54 CITY-5T-20P

TiILE [T oeLete 61 TTLE " Crange — ] Addition
NAME 62 NAME

STREET ADDAESS 6 STAEET ADDRESS

CiTY-31- 2P 5.4 CITY-§T- 2P

14. I do hereby cerlify thai the information supplied with this filing does not ﬂualffy or tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my.signature shall have the seme legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execite Lhis rapor}As reguired by Chapler 817, FlprfOa-&fatutes;
appears in Block 12 or Block 13 if changed, or on an attachment with an address. \

SIGNATURE: ____ ié;’wr;gﬁj? A
SIONATURE AND TYPED OR FRINTED NAME OF

May 08 1997 8:00am

CR2EQ37 (9/96)



