FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kathorine Harrts N[Sal‘ 06, 1999 8:00 am
ANNUAL:REPORT Socretaryof State ecretary of State
DIVISION OF CORPORATIONS (03-06-1999 90142 Q40 ****70.00

DOCUMENT # N950000056002

1. Corporation Name

Jol:fliﬁgNVILLE INTERNATIONAL AIRPORT ARTS COMMISSI

Maiting Address

2831 TALLYRAND AVE.
JACKSONVILLE FL 32206

Principal Place of Business

2831 TALLYRAND AVE.
JACKSONVILLE FL 32206

VAT GO ELAU

office or registered agent, or both, in the State of Florida. Such change was authorized

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] Jacksonville Int'l Airpor i 10/23/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
;;l 2400 Yahkee Clipper Dr, a 59-3350022 | [Not Applicable |
Uy City & Stae © 7 City & Stat - - e T T T L e T “Additional |
iy & State Ity y 5. Certifcate of Status Desired 17]" $3F'75RMd.'t:;“al
23] Jacksonville, Florida 28] = 86 Requir
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;;l 38218 |;5—| Us ’;‘ m Trust Fund Contribution Added to Fecs
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
81 Name
KRAUTER, KENNETH R 82| Street Address (P.0. Box Number is Not Acceptable)
2831 TALLEYRAND AVE =
JACKSONVILLE FL 32206
84| City FL ssl Zip Code
T3 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

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.

SIGNATURE

Slgnature, typed or printed name of registared agent and title f applicasls. (NCTE: Regi d Agant sigh raquived whian rei g DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE D [] DELETE 11 TME {JChange  [JAddition | ¥
NAME KRAUTER, KENNETH R 12 NAME at
streeT aooRess| 2831 TALLEYRAND AVE 13 STREET ADDRESS &
crv-st-zp | JACKSONVILLE FL 14 CITY-ST-ZIP &
e D (W'DELETE 21TIRE ] MfChange [ Addiion | &
NAME ZONA, JOHN Il ZINAME Bruce Dempsey
sreer aooress| 111 RIVERSIDE AVE sastreeraooress | 7800 Belfort Way, Suite 100
ciri-s1-zF | JACKSONVILLE FL - — e ——— Q3 4 CITY-ST- TP —— MML%&— — — =
TITLE D [J DELETE 3ATILE [ Change [ Addition
NAME ALMAND, SUE 32 NAME
street sooress| 51 OCEAN BREEZE DR aastreeTaporess | 2133 Seminole Rd. Unit 3
orv-st.ze | ATLANTIC BEAHC FL worvsize | Atlantic Beach, FI, 32233
e L] DELETE 41 TLE [JChange L] Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-2P
TILE [] DELETE 51 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE {7 DELETE 61 TTLE CiChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4 CITY-ST-2ZP

74| hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify 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 oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or op an attachmen

SIGNATURE: T B

.

SIGNATU

E

ith an addrass, with ail other like empowered.

o e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fg 2.5 (795 (P 630 -3 PF

Date Daytime Phone #




