2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000003906

1. Entity Name

DUVAL ART TEACHERS ASSOCIATION, INC.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90239 001 ****70.00

Principal Place of Business Mailing Address
1707 PRUDENTIAL DRIVE 7707 PRUDENTIAL DRIVE
JRDFLR., RM 315 3RD FLR., RM 315
IACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US .
—— S— LN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-NP CR2E037 (31/05)
City & State City & State 4. FEI Number Applied For
59-3224472 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired (] ?eae-g?qu.‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, JACK
1701 PRUDENTIAL DRIVE
3RD FLR,, RM 315
JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ISthxlua. typed or printed nameol registarad agent and e if applicabla. (NGCTE: Registarad Agent Signature required whon reinsiating) DATE
'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TILE DS elete TLE . 1 . (ﬁ\'change [ Addition
NAME DARBY R, KATHRYN NAME Pa‘H'l G. Wngnt

STREET ADDRESS | 11893 REMSEN RD

sheeTapceess | 1 LG | Sanel R Dr

grv-st-ar | JACKSONVILLE, FL 32223 GY-51-2P sowiite; Fi 32as58

TTLE PD ke e Fudith Euans (Gcrange [ Astiton
NAME MCINTYRE, KATHERINE NAME L33 Second Ave

STREET ADDRESS | 2321 STAFFORD DRIVE STREET ADDRESS ec ‘f’“\ W FL

orv-si-zp | ORANGE PARK, FL 32073 CITY-ST-2P Jacksenvitie Beach, 32225

TLE VPD Delete TILE P @)Jhange [ Addition
HAME EVANS, JUDITH NAME JEMNNIFER F. SNEAD

STREET ADDRESS | 633 SECOND AVE
CITY-ST-2IP JACKSONVILLE BEACH, FE 32225

STREETAODRESS | §532 VERMATH RO
oStz | MACKSOMNIWE , PLA 3220

TILE DT 1 Delete TIMLE [ crange [ Addition
HAME WALCAVICH, ALYCE E NAME

STREET AUDRESS | 212 SPRINGWOOD LN STREETADDRESS | &~ 4 me ob \@5’\ Qg e

Civy-ST-. 2P JACKSONVILLE, FL- 32259 CITY-51- 2P

TLE LT S [ petete TITLE {Ichange [ Addition
NAME Lot v NAME

STREETADDRESS | _ .. ... .. STREET ADDRESS

CITY-5T-2P oITY-S1-2P

me - 0 O Delete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST 2 CATY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or tha 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, with all other like ampowered.

SIGNATURE:

ALYCE WALcAVICH

/,//;21{56: ‘/?04 346-54z0 ext /2§>

e b s s &



