FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kat

harine Harris

Secretary of State

DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # N93000001579
FIRST COAST REGION MARC/MAFCA, INC.

¥ 9913}8 - 93006377-73;

B e

Principal Place of Business

1650 MANDARIN MANOR RD
JACKSONVILLE FL 32223
us

Mailing Address
1650 MANDARIN MANQR RD

JACKSONVILLE FL 32223
us

D

2. Principal Place of Busingss

2a.

Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/05/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22| 27 NOT APPLICABLE Not Applicabla
i tat i t : iti
Chy & State City & State 5. Certifcate of Status Desired O $8.75 Add_itlonai
;\ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
24 25 g‘ E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1] Name
STUART, CHARLES J. J 82| Street Aadress (P.C. Box Number is Not Acceptable}
1650 MANDARIN MANOR RD =
JACKSONVILLE FL 32223
84| City F L 85| Zip Code

1" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicatle. (NOTE: Regi Agant sig required when rei DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 14 TME D [IChange [ Addition
NAME STUART, CHARLES J JR 1.2 NAME
seeTADoRESS| 1650 MANDARIN MANOR RD 1.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 14CITY- ST-2IP
TME D (] DELETE 21 TME [TJChange [ Addition
NAME BURGHART, KARL 228
streeTaporess! 4771 SIGSBEE RD 23 STREET ADDRESS
omv-st-zp__ | ORANGE PARK FL 2.4CITY.ST-2P
e D ] DELETE 31TME [OChange [ Addition
NAME WALLS, ALONZO 32NAME
sTreeTAODRESS| 1747 BARTLETT AVE 3.3 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 34, CITY- 5T-21P
TIMLE D (] DELETE 41 TITLE TJChange  [JAddition
NAME HUNKELE, DORENA 4.7 NAWE
steeeTADDRESS| 495 SIGSBEE RD 4.3 STREET ADDRESS
ary-stze | ORANGE PARK FL 32073 44 CITY-5T-ZP
THLE £ DELETE EATITLE T (] Change ;mAddinon
e 2 CoLemay, pewey
STREET ADDRESS s3STREETADORESS | 7Pl JR 2 oA CT.
crrv-st-2p sovste | D@2guel. [HRK, FE 32073
TME [ DELETE BATIRLE {/ i LJChange [ Addition
NAME 82 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-5T-TP

T4, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal

effect as if made under path; that | am an

officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

h an address,

fith all other like empowered.

Feb 21, 1999 8:00 am §
Secretary of State

02-21-1999 90063 036 ****61.25

CR2E037 (14/98)

L5072 7782



