. FILE NOW: FILIN
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
PIVISION OF CORPORATIONS

1. Corporation Name

BOARD, INC.

DOCUMENT # N93000001676
FOURTH JUDICIAL CIRCUIT CITIZENS REVIEW ADVISORY

Principal Place of Business

202 WHARFSIDE WAY
JACKSONVILLE FL 32207

Mailing Address

202 WHARFSIDE WAY
JACKSONVILLE FL 32207

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90020 013 ****61.25
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us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or CQualifed
1] 26] 04/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For.
22 [27] 59-3201304 Not Applicable
City & State City & State ] . $8.75 Additional
;ﬂ El 5. Certifcate of Status Desired ~ [] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m E] ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
PITTMAN, JEANNE R 82| Street Address (P.O. Box Number is Not Acceptable)
202 WHARFSIDE WAY =
JACKSONVILLE FL 32207
84| City FL 85| Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

the appointment as registered

SIGNATURE

Signature, typad or printed name of regisiered agant and title if applicabe. {NOTE: F Agent sk requirad when re# DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD X[ OELETE 11 7ITLE PD ‘ R{Change [ Additon
NANE TISCHLER, MARION 1 2nwE RBonni e Lo l<_n. hT
sweeer sonress| 202 WHARFSIDE WAY s smeETaonress | RO W harfsid e Way
crv-st-ze | JACKSONVILLE Fi, 32207 worvstze [(Jacksonyville ,FL 323R07
e VD (X DELETE 21TME v D 4 BdChange [ ] Addition
NAME JONES, ATHIEL 22NAME Taue A LAMMERDING
sweeTAnoREss| 202 WHARFSIDE WAY 23STREETADDRESS | od0 & LIHARFSIDE  WIAY )
orv-stz0 | JACKSONVILLE FL 32207 2.4CITY-5T-2P TALKSoal ille ,Fr.  BaacT T
TITLE SD ¥ DELETE 31 TME [ PdChange [ Addition
NAE BOMHARD, ELIZABETH 3zNANE Fradeis P CLorer
sTREETA00RESS| 202 WHARFSIDE WAY STREETAODRESS | So & wHALFS:De wlAY
orv-sr-zp | JACKSONVILLE FL 32207 34 CITY-§T-ZP Jacesonvitie, FL 33207
TILE M [] DELETE 41TME i Change‘ [ Additien
NAME PITTMAN, JEANNE R 4. 2NAME
sTREETADDRESS| 202 SHARFSIDE WAY 43 STREET ADDRESS
crv-st-zp [ JACKSONVILLE FL 32207 44 0TV 5T-2P
TmE ™ X DELETE 51TME TD BdChange [ Addition
NavE MOOREHEAD, GREGORY S2NAE KaTHiees C. ELlsS
STREET ADORESS | 202 WHARFSIDE WAY SISREETAODRESS | 900w/ HARF S1DE  WLIAY
crv-st-z2e | JACKSONVILLE Fl. 32207 4 CTY-ST-2P \TgCJC-SOAJ Jitte FL 3 o077
TmE [J DELETE 61 TILE _ ! ClChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true 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 corporation or the receiver,o
Block 12 or Block 13 if changad, or on an attachme:

stee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

(404) 853- 2911

CRZ2E037 (11/98)

SIGNATURE: ‘e SATUS E P IRED
SJGNATURE AND TYPED OR PRINTED NAM! ING OFFICER TOR

;18’99

Daytima Phons #



