- FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION y
ANNUAL REPORT

1996
DOCUMENT # N95000005002 (9)

1. Coerporation Name

JACKSONVILLE INTERNATIONAL AIRPORT ARTS COMMISSI

s I

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham ' FlLED
D;vnsézccr;:?ozpst‘)i:norls Apr 30 1996 8:00 am
Secretary of State

JOAD SRR

Frincipal Place of Business Mailing Address
2631 TALLYRAND AVE. 2631 TALLYRAND AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3350022 Nat Applicabla
Suite, Apt. #, elc. ite, Apt. #, X it
e, Apt. #, el Suite. Apt. #, ete 5. Certificate of Status Desred [ $8.75 Addiional
_51 ;;] Foe Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiiity for intangible tax under s. 199,032,
[24] [25] 29 [30] Fiorida Statutes O ves BNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENDOZA, C. CLIFF 82| Street Address (P.O. Box Number is Not Acceptable)
2831 TALLYRAND AVE.
JACKSONVILLE FL 32208 8
84| City EL |ss 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered 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 registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ~
Signature, typed or printad name of registerad agent and titke if spplicable NOTE: Registerad Agant signature required whon reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12

TITLE - CIDELETE 1A TITLE D [ Change K7 Addition

NAME 1.2 NAME C. Cliff !endoza D

STREET ADORESS 135TREET ADDRESS | 2831 Talleyrand Avenue

CITY-ST-2IP wonv-s-or - \Jacksonville, Florida - 32206

TITLE [C]DELETE 21TLE D [IcChange X3 Addition

NAME 22 NAME John Zona, III D

STREET ADDRESS 23STREETADORESS (111 Riverside Avenue

CY-s1-7p 2a0mv-s1-2p |Jacksonville, Florida 32204

THLE [IDELETE A1TMLE D [JChange K] Addition

NAME 3.2 NAME Sue Almand D

STREET ADDRESS 335TREET ADDRESS |51 Ocean Breeze Drive

CiTY-§1-21P aomv-sz2p |atlantic Beach, Florida 32233

TILE [CDELETE 41 TITLE [Ochange [ Addition

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-21P 44 LIy -§T-21P

TILE [IDELETE 5.1TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-2IP 54 CITY-ST-2P

TITLE [CJOELETE 6.1 TILE JChange [ Addition

NAME 6.2 NAME

STREFT ATIDRESS £.3 STREET ADDRESS

CITY-ST-ZP § eacav-sr-ze

§4. 1 do heraby cerify that the information supplied with this filing is voluntarily tfurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signatura shall have the same legal effect as if made under
path; that | am’ an officer or direcior of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or?? 13 if changed, or on an attachment with an agdress.

sianature: C7 /Yer—topr . C1iff Mendoza ﬂﬁg/ié R 43030 8Y

y -
BIGNATURE AND TYPED OR PRINTER WE OF BIGNING OFFICER OR DVRECTOR Deytime Prano ¥




