FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N93000001255 Secretary of State
1. Enlity Name 07-28-2008 90029 048 ****70.00
AFP FLORIDA FIRST COAST CHAPTER, INC.
Principal Place of Business Mailing Adaress
4114 SUNBEAM ROAD, #101 P.0. BOX 43024
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32203  US : 5403
, ‘ 1 l ;Il |
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | 3 ", 1
Suite, Apt. £, etc. Suite, Apl. ¥, etc, 07142008 Chg-NP CRZEQT (12/06)
City & State City & State 4. FEi Number Applied For
592759167 Y Not Applicable
Zp Country Ztp Country 5. Cerlificate of Status Desirec E/ Eigfq:f:dm‘al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD & COMPANY, CPA'S, PA
4348 SOUTHPOINT BOULEVARD Street Adoress {P.0- Box Number i Not-Acceplable)
SUITE 320
JACKSONVILLE, FL 32216
City FL | Zip Coce

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenti, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

ES

%

St

SIGNATURE _

" Sipuature typed ar remed nevne of regetenod agent and i f apoicable. (NGITE: Fegestored Agent Speh se rocuared when resetizing) OATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payabis to

Due by September 12, 2008 Trust Fund Contribution. O Addad to Fees Florida Departmant of State
0. GFFICERS AND DIREGTORS [ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
TE ) Hokete e wesSigaent Ol Crange  [lactifion
N MILLER, AMY e & WS
STREET ADIRESS | 1000 SHEARER STREET STEFTAODRESS | 4 | S Q “Q d
orvst-zp | JACKSONVILLE, FL 32205 om-sze | =gy 957
e PD O Delete L Pa cSIC e [ Actition
NAVE DAVID, DIANE HAVE Diore, ﬂd
STREET ADORESS | 370 ZOO PARKWAY ST AORESS | 2700 2600 K 9
oIv-51-2¢ | JACKSONVILLE, FL 32218 B oS A i s
TE PP Nhorcte I e Hesid cC ] Change itian
RAME MCCRAY, BRANDON T HAME r Rob i nSCh
STREFY ADORESS | 580 WEST 8TH STREET STREET ADDHESS m Y P, S’la‘{t‘ St
w-S-20 | JACKSONVILLE, FL 32209 avstze O S& N T 3830 o~y
e VPM T Detete B - - 5 crange- - [ Acdition
NAME SAYLOR, JUDY s NAME
STREET ADORESS | 3100 UNIVERSITY BLVD S, #120 STREET ADORESS
CTY-5T-2P | JACKSONVILLE, FL 32224 ) oirY-57-2P . o
e T D ekete e YPof Ed g C%‘T N O Crange [ Adaitem
NAsE ZELL, JOHN NAME eothey i o
STHEET ADORESS { 121 W FORSYTH ST, #900 STREET ADDRESS 4—;’—%( ﬂ eumoxive Ste 1ol
OTY-S-ZF | JACKSONVILLE, FL 32049 CITY-5T-2P ¢ LSO H-C /. RQAIO)
me AD ol me Admm SreRo” 7 CIChange  (CLadetbn
N FRAMPTON, JANET NAME f MatTox &
STREET ADDRESS. | 4114 SUNBEAM ROAD, 2101 STREET ADDRESS | 55, oricox forms Bivd 825
CHY-ST-2F | JACKSONVILLE, FL 32257 CTY-ST-2P o KS rmvil 1 ) 290 I

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions containes in Chapler 119, Florida Stéiutes. | further certify thal the information
indicated on this report or supplemental repart is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation o the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

>

5|G:AT:::m:BH//ﬁ ‘ "eem/(z}e ly M(H:b\é 7!_?0’-[0? QoY (L9

AND TYPED OR PRONTED NAME OF SIGMING OFFICER OR DIRECTOR DOaytme Phone §




