FILED

oootss2 -

=‘\

DOLLU Secretary of State
. 08-21-2001 90031 037 ****5] .25
FIRST COAST DIXIELAND JAZZ SOCIETY, INC. @
Principal Place of Business Mailing Address
333 ATLANTIC-BLVD «PG-BOX10039— ! ]
JAGKSONVIHLE 32207 JAGKSGNWH:E‘H:’W . ceo
us us
11) £, cue;J,f Bloo. |WiEiceids Bloo
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
g Ame D | Me e QML/ F(" 5¢-3151931 Not Applicable
4ip ‘ Country 33 9 é é C‘OU?Ws A/ 5. Certificate of Status Desired O ?eaa gesqlﬁ:ﬁ:"onal
.6. Name and Address of Current Registered Agant - ) 7. Name and Addrass of New Reglstered Agent
' = T -7 Namé 2 e T mms ol
w Johos B KiLE
Street Address (P.O. Box Number | Not Acgeptable)
MILLER, RICHARD E. SR ] 111 FLof] BLyD.
333C.ATLANTIC BLVD :
JACKSONVILLE FL 32207
: Dot ' City ) Cod
g WVeptunwe Besch FLIZTI66
8, The above named enmy sy |ts thig statemen for the purpose hanging ils registered office or reglstered agent, or both, in the state of Florida.
M- é e v PRSI }
E&méuﬁk_wt*wz—m@_m\ -
Signature, typed ar printed name of registered agant and iitle it applicable. (NOTE: ngasle’ad Agem mgnalura ra red en rdinstating) QATE
\Aéfﬂ)
e el L) e A P . ————, “_“_ s L T R = cm- . abm T BRI B
FILE NOW: EE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2601, min. will be $236.25 Trust Fund Contribution; Added to Fees - Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _‘__‘
TTLE .| D [ belete TITLE []change  [J Additon | &
NAME KING, JOHN P NAME B
street aporess | 111 FLORIDA BLVD STREET ADDRESS "8“
CITY-ST-2IP NEPTUNE BCH FL CITY-ST-2IP §
e D O Dalete TIE Ol changs 1 Addiion |5
NAME MILLER, RICHARD E., SR. NAME -
staeeT sochess | 126807 ALADDIN ROAD STREET ADDRESS
CITY-ST-2ZIP JACKSONV]L{E FL CITY-ST-7IP
me  ~~|.D. U — Oooetete __ fme . _ | oo i e __ Clchange [ Acdition |,
NAME WILUAMS AUBRY NAME :
stReeT aookess | 1848 HIGHLAND DRIVE STREET ADDRESS
omv-sr2¢ | FERNANDINA BEAACH FL { omsize
TILE Deme TME O] change [} Addition
NAME p P (e o l’/ ﬂ“&)r NAME
staeer aporess [ B Slo G 0 &SR c:"L- DRt '/s STREET ADDRESS |
otk | OR AW L PAZK KL\Dr 320772 CITY-ST-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-21P
TILE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ‘I'hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is trde 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 corparation or the receiver lrustee empowdred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf QNt wi - ..‘:‘-4-—-{ f
= 1
QIGNATIIRE- f ~ -0/ J (0 212




