2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002998 -

1. Entity Name

o

FIRST COAST FAMILY AND HOUSING FOUNDATION, INC.

Principal Place of Business

325 W ADAMS ST

X056

JACKSONVILLE FL 32202
us

Mailing Address

325 W ADAMS ST

306

JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90249 024 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
59-3206820 Not Applicable
7 - -
P Country Zip Country 5. Cetificate of Status Desired O 58'75 Additional
e Required
. 6. Name and Address of Current Registered Agent.__ .. . . -—| .. _-— ——=7..Name and Address of New Registered Agent oo
Name

LAMM, MARY-PARKER

Street Address (P.O. Box Number is Not Acceplable)

325 W ADAMS STREET STE 305
JACKSONVILLE FL 32202 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agant and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD & Delete TITLE PRESIDENT, BOARD OF "TRUSTTES [Johange W Actiion
NAME ARNALL, JOSEPH NAME GLRALD BUX AAUm 2

STREET ACDRESS (9570 REGENCY SQ. BLVD. swromess | Alle SEA 1SLARD D

onv-s1-2p JACKSONVILLE FL 32225 ovsize | ponTE VED RA BEALH, FL 3208

TIILE D B4 Delete TME ViCE PRESI DEAST A)Aa ARY DE Tidht Crange Additian
NAME KNUTZEN, JAMES V NAME SATEICA DS .

sTReet AooREss 13900 UNIVERSITY BLVD, STE 230 STREETADDRESS | 223 £. BRy ST, SUITE F00
-OY-8T-2P- 1 JACKSONVILLE-FL-32216 -~ ==+ 5 =~ = - .— == JCN-§-2F..—| 174 dbs‘()kl:ﬂi'u:l:':'gﬁ(:-*i o2, By PR
TITLE VPST / B Detete TTLE [TREASURER , A OF TRPASTEES  [Qchange K Addition
e MOORE, TERRY A e dDRERUL TAL LSON

STREET AOCRESS (50 N, LAURA STREET, STE. 3100 STREETADCRESS | fo) ¢ &, U NIoN ST

crv-sT-2P | JACKSONVILLE FL 32202 CiTY-ST-21 TAL reJitl & 1 F ( 32202

TNLE D X Delete TITLE (= S A/ Ty 1V Melépr [ Change [ Addition
NAME CLEVELAND, HOLLY K NAME rBey~FRELEL  LAMM

sTheeT aDoress |225 WATER STREET, 2ND FL secTanoness | 308 &/, ADAMS ST; A 308"

omv-stze | JACKSONVILLE FL 32202 =\ CiTY-ST-2IP :rf}cg_g(jp}u Lle, FU 32202

TITLE D DI elale TITLE [ Change [ Addition
NAME BRYANT, MICHAEL L NAME

sTREET ADDRESS |1131 NORTH LAURA STREET STAEET ADDAESS

omv-st-zr | JACKSONVILLE FL 32202 CITY-5T-2P

TITLE O velste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,pith all other fike empowered.

EA

CPREL RIS, Ext putine. Qeactn #iofo,

(Qoy)353.029|

NG5 AT
SIGNATURE: QALY %
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

5

CR2E037 {10/00)

i




