| FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N84000004286 S 03-24-2008 90052 037 ****6] 25

1. Entity Name
FIRST COAST WIND ENSEMBLE, INC.

Principal Place of Business Mailing Address
3842 MUSKET TRAIL 1130 ACOSTA ST
JACKSONVILLE, FL 32277 JACKSONVALLE, FL 32204

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass \ H"”ll[l’l m” Iml "N“HI“N "W“‘ll Iml “““I“I |"“|l Il llll

3242 Musked Wai) 2742 [Nuskr Tra,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008

Chg-NP CR2E037 {12/06)
City & State ity & State 4. FE| Number Applied For
acKsonuille |, Lo T—Y&kaon\i MNe , FL 59-3301510 Not Appiicabla
Zip Country Zip Country . ) 8.75 Additional
229270 Dove \ 20297 D\J N Q \ 5. Cenilicate of Status Desired [ Eee Requireé'm"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MQORE, ROBERT
150 AMHERST PLACE Street Address (£.0. Box Number is Not Acceptabte)
PONTE VERDA, FL 32081
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE 4@@%“\06\ (_ROBP“;\"Q m QO 3 /l q l 0%

Slgnature, lyped of pinled narma of ragrstered sgent and file if epplicable. {NOTE: Ragtered Agen signalure reauited when reinstating) DATE
Filing Fee is $61.25 9. Blection Cempaign Financing $5.00 MayBe | ; .~ " Make chack payable to’x "
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees . ‘ Florlda Deparlment of Slat& e
B L et kS
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Belete TLE B airracy [ Chenge  [g3-4didilion
NAME WOOTEN, DEBORAH NAME Sole C
STREET ADDRESS | 5255 LOURCEY ROAD _ smreer aooress | (o4 (p M\%_,B lossom Cieelr
cry-st-ze | JACKSONVILLE, FL 32257 -5z | S ksenuile . gL 32358
TE PD St e Ot Pt;\-c: Ol Change  [E-adition
NAME MILLS, JEFF NAME Lace ack
STREET ADDRESS | 622 FILMORE ST., #107-B STREET ADDRESS 215 U.r\""\og ne 15 d S L,v'h |9~€
ery-s-zP | ORANGE PARK, FL 32065 CY-S1-2ip Co inesui “—Q EO BN
TITLE T - O Detete TITLE % Btlector I Chamge_ [edetilion
NAME ROBERTA, MOORE NAME Nlad iy Posa -
STREET ADDRESS | 150 AMHERST PLACE smeeranowess | 0 oD A nde S D¢
cry-51-2¢ | PONTE VEDRA, FL 32081 avsi-ze | Sacksonvill FC 32944
mE MD & Delete Wi [ ) O] Change  [Chddition
NAME BLACKWELL, EVELYN NAME Susan May
STREET ADDRESS | 420 CEDAR CREEK RD stReT oRess | D as mC-X’ = e
CTY-S1-70 | PALATKA, FL 321776917 ev-stp | SecKsoneille, EC 3da4y
TLE D 0O elete TILE EISESW D [l change  [GlAduition
NAME BOONE, STEVE NAME £k Toy l"U?C'
STREET ADDRESS | 2305 RANGE CRESCENT CT STREET ADDRESS | < A Lot
oTr-sT-27 | ORANGE PARK, FL 32073 GITY-51-2P _JbC-Ksanus lefEbd’\ F-’l 3AA50-a18 )
THLE O petete TITLE [ Change  [d#uatition
NAME NAME G krn 60’1 les
STREET ADDRESS SIREET ADDRESS | O Do e ack Deu < su! ﬂQ 108
CITY-ST- 2P CITY-ST-20P =X sonul \L,J cC 33&0’)"

12. | hereby ceriify that the information supplied with this filin g doas not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute 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 atiaghment with an address, with all othar ilke empowarad
SIGNATURE: %M”\O@\\(?bMMOoK alialoe  qo41227233%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cata Daytime Phono #




