2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21,2005 08:00 AM

DOCUMENT # N94000004998 Secretary of State
1. Enhity Name -
ENTERPRISE NORTH FLORIDA CORPORATION
Principal Place of Business  _ o j—rvfaiﬁnﬁ Address _ )
4905 BELFORT RD i 4905 BELFORTRD
SUITE 110 SUITE 110
JACKSONVILLE, FL 32256 _ US lACKSONVlLLE, FL 32256 _US
— —— ARG SR
02252005 No Chg-NP CR2EQ37 {16/03)
DO NOT WRITE IN THIS SPACE PRIECy : SppiedTor
59-3333217 Mot Applicable
5. Certificate of Status Desired O gg'gfq,_"}f:;“o”a'

6. Name and Address of Clrrent Registerad Agent

%908 BELFORT ROAD . DO NOT WRITE
TACKSONVILLE, FL 32256 N ) IN THIS SPACE

8. The abave named entity SUBMAS this statement for & purpose of changing its rEgisTETed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent B -

SIGNATURE —— = ——e —
G v Signature, yped mtea name of registefed agant and iife I applicable CNITE Registared Agen: sitaiuie requled wher /alrstating) DATE
Filing Foe is $61.25 9. Electon Campalgn Finzncing _ $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O added o Fees
10, ~_ OFFICERS AND DIRECTORS SR
finLe FD ‘ T T e
NAME ROSSITER, ALAN W
STREET ADDRESS | 4805 BELFORT ROAD SUITE 110 -qﬂgggg%‘?mr:%?
oStze | JACKSONVILLE, FL 32217 : 04,21 /0-00052-005 B1.25
TLE c T = Sl TR
NAME MAGUIRE, MICHAEL.
STREET ADDRESS | 50 NORTH LAURA STREET SUITE 3700
GImy-sT-21P JACKSONVILLE, FL 32202
NTLE D - o ‘ ' 7 — - ) B

NANE KELSG, LINDA

STREETADDRESS | 200 LAURA STREET
CITY-ST-2IP JACKSON\[IITITE, F}.f;zzqz ) - DO NOT WRITE

| " "IN THIS SPACE

o
NAKE SMITH, JACK
STREET AGDRESS ) ONE INDEPEMDENT DRIVE
CiTY-ST-2P JACKSONVILLE, FL 32202

TiILE D ' I
NAME BLUM, FRED

STREET ADORESS | 3740 BEACH BLVD

CiTY.ST-TP JACKSONVILLE, FL 32207

ijids

NAME

STREET ADDRESS
CiTy-§T-2iF

12, ) hereby cartify that the information supplied wilh this fling does not qualify Tof the exemption stated in"Section 119.07%3][1). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report Is true geff accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the recslver or trust plowergtd fo axecuta this report as required by Ghapter 817, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 i
changed, or on an attachment with anefare wagotpdr ke arnpowerad.

SIGNATURE:

SICHING OFFIGER OR BIREGTOR - . Dath Deyiime Phons #




