FILE NOW: FILING FEE IS $61.25

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # N93000000935 (7)

1. Corporation Name

FIRST COAST BUSINESS COUNCIL, INC.

Mailing Address

2257 RIVERSIDE AVE.
JACKSONVILLE FL 322044618

Principa! Place of Business

7 RIVERSIDE AVE.
ACKSONVILLE FL 32204

FILED
Jul 28 1997 8:00am
Secretary of State

IR ACAR A

3. Date Incarporated or Qualified

3a. Date of Last Report

2. Prncipat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_6| 6 i1 8’].&‘ RIVE Covar 59‘3165812 Wol Applicable

Sulfe. Apt. #, etc. Suite, Apl. #, ele.

O

';_;l 8. Cerlificate of Status Desired

$8.75 additional
Fee Rsquired

E‘
City & State City & State 6. Election Campaign Financing 5.00 May Be
E m Tnck Senville ; FLA Trust Fund Contribution sAdded to Fies
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;' ;El ;‘ g]— 2 :c E] o, S-A'\ Florida Statutes Oves [dno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
BONNEAU. €D 82| Streot Address (P.O. Box Number is Not Acceptable)
57 WATERBRIDGE PL.
PONTE VEDRA BEACH FL 32082 83
84| City 85| Zip Code
FL

office or registered agent~q

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staterment for tha purpose of changing its registered
both, in the State of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appaintment as regisiered

agent. |sswhaliar vt accep! the abligations of, Saction 617.0503, Florida Statutes,
SIGNATURE /i <- - N\ g{ < S _Ep Bowusav ) Pris o tur 7-23-9
& lBc nanw ol regislared agent and it 1 licable {NOTE' Ragisterad Agent signature raquired when rainstating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

HLE PD LT OELETE 1AL TD [T Crange ol Adaition
NAME BONNEAU, ED 12 NAME BeB WARD

streer apoarss | 57 WATERBRIDGE PL sasmecr anpress | G627 BEcok Rive Covrr

crv-st-ze | PONTE VEDRA FL 1401Y-51- 2P Jack searwlle FlLa, 3225¢

TILE L) B ozl 21TMLE " [ change L] Addition
NAME GOODMAN, RIC 2.2 NAME

sTREET ADORESS | 2201 RIVER BLVD 2.3 STAEET ADDRESS

orv-st-ze | JACKSONVILLE FL 2 4 QITY-5T-2IP

e [1) L] okcere 31T LI change T addition
NAME FORD, LES 3.2 NAME

stree anoress | 1830 SAN MARCO PL 33 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 34.0TY-ST- 2P

Tine ) D UELETE 41T [T change [T Addition
NAME TAYLOR, MELANIE 4.2 iaME

staeer AoDress | 1828 POWELL PL 43 STREET ADDRESS

cry-st-ze_ | JAGKSONVILLE FL 44 CITY-5T- 2P

TITLE D [T oktere 5.1 TIILE [T Change [ Addilion
NAME HESTER, SHERMAN 5.2 NAME

streer abress | 580 W. 8TH 8T. 5.3 STREET ADORESS

orv-s-2¢_ | JACKSONVILLE FL 54 CITY- §T. 2P

TITLE D [T DELETE 81 TILE [T change  [J Addition
NAME - NEIMANN, DICK 6.2 NAME

stheer apohess | 2287 RIVERSIDE AVE §.3 STREET ADDRESS

ony-st-ze | JACKSONVILLE FL B4 LITY-$7-2P

information indicated on this annual report or supplemental annual
| am an officar or director of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fioride Statules;

appears in Block 12 or Block 13 if changed, or o an attachment with an address.
o oar e r.va B

o Lo s 2D O V. T

14, | do heraby certify thal the Information supplied wilh this filing does nol qualify for the exemption stated in Section 116.07{3)(i), Florida Stalules. 1 further certify that tha
reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that

and that my name

22 % O =i 3

CR2E037 (9/96)



