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NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004903 (0)
EIHST COAST CONSTRUCTION EDUCATION FOUNDATION, |

Principal Flace of Business
§044 RICHARD 8T

Mailing Address
5944 RIGHARD ST

FILED
Apr 10 1998 8:00am
Secretary of State

L T

office or registered agent, or both, in the State of

3. Date Incorporated or Qualified
JACKSOMVILLE FL 32218 JACKSONVILLE FL 32216 10}(571994
4. FEI Number Applied For
59'3270799 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa ina 5. Centificate of Status Desved [ $8.75 aadiional
2% 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contrlbution Addad to Foos
City & State City & State 7. is this nonprafit corporation a homeowners association?
23 m Cdves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;;‘ m ;;I a Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Narme
DYKHU'SEN- GERALD A 82| Streol Address (P.O. Box Number Is Not Acceptable)
5544 RICHARD ST
JACKSONWILLE FL 32218 8
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-namaed corporation submits this statemant for the pur| of changing its registerad

ida. Such change was authorized by the corporation's board of directors. | hereby accept

& appoiniment as repistered

officer or director of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 13 if changed., or on an att

SIGNATURE:

hment with an address.

agenrt. | am familig ) ac WOblig ons A4 Section 617.0503, Florida Statutes.
SIGNATURE W - Zi gﬂ—, g// ¢/28
Sipnatine. typad o printed name of registernd agoni and tille i appicable (NOTE Rogistered Agenl signature required when relnstaling) OATE
12 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE [¥1] ] DELETE 11TIMLE CJchange [ J Addition
NAME PATTON, JOHN 1.2 NAME
sweeraooness | 111 RIVERSIDE DR 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32202 14 CITY-ST-2P
™ 50 I ELETE 21 WILE CJchenge L] Addition
NAME LAKE, TOM 2.2 NAME
sweerapoess | 700 PALMETTO ST 2.3 STREET ADDRESS
CTY-S1-2P JACKSONVILLE FL 32203 2.4CITY-ST-2P
TMLE v] L DELETe 31 TITE [JCrange [T Adgdition
NAME MEYERS, DAVID 3.2 NAME
swreey apoess | 6772 TIMUGUANA RD 23 STREET ADDRESS
oITY-§1-2¢. JACKSONVILLE FL 32210 34, OTY-ST-2F
TME D [ beLeTe 41 TILE LI change  [J Addition
HAME CAMPBELL, JOHN 4.2 NAME
sweeraponess | 3772 KORI ROAD 4.3 STREET ADDRESS
Sy 5129 JACKSONVILLE FL 32257 4.4 CITY - ST-2iP
e 1] L] oeLETE 5.1 TLE [T change [T Addition
HAME OVERCASH, KEN 5.2 NAME
smeeTaporess | 4235 ST. AUGUSTINE ROAD 5,3 STREET ADDRESS
OIY-5T- 2P JACKSONWILLE FL 32207 54 CITY-ST-2IP
TE D [J oELETe 61 TITLE [ Crange [ Addition
WAME SPENCER, DAVID 62 NAME
sreen aporess | 4856 VICTOR STREET 63 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 32207 6.4 LITY-ST-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further Gertity that the Infarmation
Indicated on this annua! repart of supplamontal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an

repoit as required by Chapter 617, Florida Statutes; and that my name appears In

272 //9%

CR2E037 (10/97)



