FILE NOW: FILING FEE IS $61.25‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004903
FIRST COAST CONSTRUCTION EDUCATION FOUNDATION, |

Principal Place of Business

5%44 RICHARD ST
JACKSONVILLE FL 32216

Mailing Address

5944 RICHARD ST
JACKSONVILLE FL 32216

FILED
Mar 05, 1999 8:00 am |
Secretary of State

03-05-1999 90067 025 ****61 .25

AR M

24] f2s]

29] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21] (26] 10/05/1994

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22] 27] 59-3270799 Not Applicable

City & Staty City & Stat, - - ) iti

ty ° & ® 5. Certifcate of Status Desired [ $8.75 Add.monal

E m Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10.

Nams and Address of New Registerad Agent

DYKHUISEN, GERALD A
5944 RICHARD ST
JACKSONVILLE FL 32216

81| Name

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

83

B4] City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signeturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requinsd when reinstating) - DATE a
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 D
mE CD CJ OELETE 11TME ClChange  LJAdditon | =
NAME PATTON, JOHN 12 NAME 5
smreetappress| 111 RIVERSIDE DR 13 STREETADORESS o
orv.srze | JACKSONVILLE FL 32202 140TY-§T-2P &
TME SD [ DELETE 21 TME [JChange [ Addition | O
NAME LAKE, TOM 22 NAME

streeT aooress| 700 PALMETTO ST 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32203 2.4 GITY-ST-ZFP

TME D [ DELETE 34 TME [JChange  []Addition
NAME MEYERS, DAVID 32 NAME

streetaporess| 5772 TIMUQUANA RD 33 STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 32210 34.CITY-ST-2P

TALE D [ DELETE 41TMLE [QChange [ Addition
NAME CAMPBELL, JOHN 4.2NaME

sTrReeT anoress| 3772 KORI ROAD 43 5TREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32257 44 CITY-5T-2IP

TILE D [] DELETE 5.1 THMLE [JcChange  []Addition
NAME OVERCASH, KEN 52NAME

streeranoress| 4235 ST. AUGUSTINE ROAD 53 $TREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32207 54 CITY-5T-21P

TIME D [J DELETE 6.1 TITLE [Change  [] Addition

NAME SPENCER, DAVID 62 NAME

streetaporess| 4856 VICTOR STREET 63 STREET ADDRESS

CITY-$T-2P JACKSONWVILLE FL 32207 64 CITY-§7-2P :

T4 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporg

hment with an rass, with all other like empowered,
| ol
ﬁwﬁaca{ﬁa RESHIRED

or the raceiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /20/ - _ ( 970‘(-)02541 yD6



