ANNUAL REPORT

| | FILED
2004 NOT-FOR-PROFIT CORPORATION - May 06, 2004 8:00 am

DOCUMENT # N95000004737

1. Entity Name

FCCJ FOUNDATION REAL ESTATE HOLDING, INC.

Secretary of State

05-06-2004 90165 034 ****6] 25

Principal Place of Business Malling Address
501 WEST STATE STREET 501 WEST STATE STREET : 5 4 O 5 2 91 ?
JACKSONVILLE, FE 32202 ‘ JACKSONVILLE, FL 32202 e )
S S AR AR OET AR

Sul.ta, Apt. #, etc, Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)

City & State ] uE City & State 4. FEI Numbér =~ , - Applied For

- : 59-3343207 Not Applicable
& | Gy i Country 5. Ceftiicato of Status Desied [ fg';fmﬁfe"c‘l“"“a'
6.-Name and Address of Current Reglsiered Agent - © e— - __7 Name and Address of New Flegls:ered. Agent. .. - —
Name

CHRITTON, J. KIRBY

1301 RIVERPLACE BOULEVARD
SUITE 1500

JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Accepltable)

City

FL | Zip Code

. The above named entity submits 1hls statement tor lhe purpose of changing its registered office or reglstered agenl or both in lhe State of Forida. | am familiar with, and accept
I d .

the Dbllgailons of registered agenl -

. -., .”‘. Wl ' ISR SLPAN

PP . - r———

SIGNATURE :

Signature, typed or ;rinwdlnameof registered agent and litle if applicable. (NOTE: Remslered Agent s-gnalure requlred‘ when rei ¥ - DATE
N tt ‘V Lo “: ;
- Filing Fee Is $61.25 9. Election Campalgn Fnancmg b 85, 00 MayBe |- -“. ‘Make check payable to

- -~ -~ -Due-by May 1,2004 -~ - = -|wm =Trust Fund Conlnbuuon - ,|:|_- - Added 10 Fees——- oy éwgw N Florlda Department of State:

10. ‘ OFFICERS AND DIRECTORS 11. L ; B ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D 7 petete TITLE LR [ change [ Addition
NAME ZELL, DONALD ) NAME =

STREET ADGRESS | S50 NORTH LAURA STREET, SUITE 2500 STREET ADDRESS o

CITY-s7-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP e ,

TITLE D B etete mE D..- =7 Clchange [ Addition
NAME HOLBROOK, DARYLE C NAME MASON, DR. WILLIAM C

STREET ADDRESS | 501 WEST STATE STREET smeeraporess | 501 WEST STATE ST.

CiTy-57-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P JACKSONVILLE, FL 32202

TITLE D ) B O Dekete T i e o O Change [ Addition
NAME ROSSITER, ALAN ~ ~ 7 - i ) "NAME CTh T o '

STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110 STREET ADDRESS |~ o

CITY-ST-ZIP JACKSONVILLE, FL. 32256 GITY-ST-ZP

TITLE D ) L Daete TITLE O change [T Addition
NAME DELANEY, KEVINF NAME

STREET ADDRESS | 9428 BA\{MEADOWS RQAD, SUITE 580 STREET ADDRESS Cop

Cy-Sr-2IP JACKSONVILLE, FL 32256 CITy-ST-21P o

TITLE , ) O Detete TILE [ change [ Additicn
NAME R NAME :

SIREET ADDRESS |~ e, T L STREET ADBRESS RIREIA R

rv-st-2e vy v T T e Comy-srzp T AT - e

TITE T e wess oan DOoeete ., WE ., , ; s swee [ Change .. [ Addition
e NANE _ S o )
STREET ADDRESS C oA e amwe STREETADBRESS . | 1oveg 04 e g )

CIY-ST-ZP = [0 = =0 e mmeem s o CITY-ST-2P =~ - - -

12. | hereby certify that the infi
indicated on this report or/Su

- of the corporation or the yecqt
changed, or on an attachmet wj

SIGNATURE:

mental report is true an

an address, with all other lke empowered.

ation supplied with this filin g does not qualify for the exemption slated in Section 118.07(3)(i), Flarida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r of trustea empowered 1o execute this report as requirad by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

aAw\DR WILLIAM MASON EXEC. DIRECTOR 4/21/04 (904) 632-3357

V SIGNATURE AND TYPED OR PHINTED NAME OF QFFICER OR

OR Date

Daytime Phone #




