FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
} ‘. Sandra B Mortham
- } Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSONVILLE COMMUNITY ACCESS NETWORK, INC.

N95000001538 (6)

Principal Place of Business

200 WEST FORSYTH STREET. SUITE 1730

VAT MR

Mailing Address
200 WEST FORSYTH STREET. SUITE 1730

24]

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1995
2. Principal Place of Business _Ea. Malting Address 4. FEl Number Applied For
21 2| 59..3307212 Not Applicable
' ite, Apt. #, etc. ite, Apt. #, stc. i
Suite, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
;—2_1 27 Fee Reguired
City & State | Cily & State 6. Election Campaign Financing a $5.00 May Be
23] 28 Trust Fund Gontrioution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,

ml

m’.‘*a ?El Florida Statutes [ ves Bino

g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
81| Name
WUGHON- RIGHARD s B2] Suaot Address (P.O. Box Number is Not Acceplabla)
200 WEST FORSYTH STREET, SUITE 1730
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 anci 617,1508, Florida Statutes, the abova-named carparation submits this statement for the purpose of changing its ragistered office
or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. lam
familiar with, andg accept the obiligations of, Section €17.0503, Florida Statutes.
SIGNATURE . I - o -
Signature, typred o printod nanss of registared agont and ttie if applicatic OTE Registersd Agont signature reguirsd whan reinstating) DATE &-;-
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHIANGES TO OFF ICEARS AND DIRECTORS IN 12 o
TITLE D - [CIDELETE LATITLE D [ Crangs  [#4 Addilion §
NAME SWAIN, DAVID 1.2 NAME Freudenthal, Scott ‘t,.g
swreeraokess | 5400 LAMOYA AVE., #17 rasmmeer aopaies (1021 Palm Way <
CITY-S1-2P JACKSONVILLE FL 32210 wscnvsrp  packsonville Beach, FL 32250 &
TIILE D [CIDELETE 21TLE D Clchage BN Additon | O
NAME GREER, LEWIS 22 NANE pormady, Dennis
sweeTanoness | P.O. BOX 289 ssameenaooress [1 1607 Tanager Drive
CTY-5T- 2P HILLIARD FL 32046 saomestoe Wacksonville, FL 32225
TITLE D [CDELETE 31 THLE [[JChange [ Addition
HAME WOODS, LARRY D 52 NAME
streeT ApoRess | 4253 BUCK POINT ROAD 33 STREE} ADDRESS
CITY- ST- 2P JACKSONVILLE FL 32210 34.CITY-ST- 26
TIne D [CHOELETE 41TITLE Clchange [ Addition
NAME BELL, PAUL R 4 2 NAME
steer anoness | 4730 WASSAIL DRIVE 4.3 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 32257 44 CY-5T-7P
TITLE 0 [CIDELETE 54 TITLE [Change [ Addition
NAME BLADE, ANNA 53 NAME
sreeTaporess | 2334 BROADMOOR LANE 5.3 STREET ADORESS
£TY-51- 2P JACKSONVILLE FL 32207 5.4 CITY-51- 2P
TITLE [CIDELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS |
CiTY-51-2P 64 GITY-81-78 ‘

14. | do hereby cerli

oath; that | am an offic
appears in Block 12 or

SIGNATURE: -

that the information supplied with this fiing is voluntarily fumished and aoes not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indizated on this annua’ report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
r director of the corporation or th

eivar or trustee empowered to execute this report &s required by Chapter 817, Florida Statutes; and thal my name

hment with an add-ess.
- AU Sewsiy 2156 F0Y-376-3om

o
[ATURE AKD TYFED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

13 if changed, or




