2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000005002

1. Enlity Name

JACKSONVILLE INTERNATIONAL AIRPORT ARTS

COMMISSION, INC.

Principal Place of Business
2400 YAHKEE CLIPPER DR.
JACKSONVILLE, FL 32218

Mailing Address
P.0. BOX 18018
JACKSONVILLE, FL 32229

2, Principal Place of Business

14201 Pecdn Park Rd.

3. Mailing Address

Suite, Apt. &, etc.

FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90003 013 ****61.25

JiuUiiiJl

A4 L 0

Sut, Apt. 3, et 08052004  Cng-NP CR2E037 (10/03)
City & State 4, FE| Number Applied For
Jﬂ (rk S On V ' l I 6 FL 59-3350022 Not Applicable
Country Zip Country » ; 53 75 Additional
2 2 l 6 usA 5. Cerlificate of Status Desired 0 Fea Requi md' na

6. Name and Address of Current Registered Agent

7. Name and Address 6f New Registerad Agent

CORNELIUS, PEGGY
71 19TH STREET
ATLANTIC BEACH, FL 32233

= Faith- Jordan

Sireet Address (P.O. Box Number is Not Acceptable)

14201 Pecann ParK Rd-

A FL | *$5%.18

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regmteted agent

B L-04

hmednrprmed dreg.suedagalmdmerlapplcame

[NOTE: Regstered Apent sgruahare requred when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Feas Florlda Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 8 Delete e president IR Crange ] Addhion
NAME CORNELIUS, PEGGY NAME ward, Jeanné
STREET ADOFESS | 71 19TH STREET swrTaovess |3523 'ParK Street
oY-s1-2¢ | ATLANTIC BEACH, FL 32233 CY-S7-2P Ja cKSoNvi| IL FL.3272065
TRE D 5 Delete TLE Cha Addition
NAME BUNKER, JOHN NAME Cco I’h@' iu S W O
STREET AODRESS | 2834 GRAND AVENUE STREET AJDRESS q+h Street-
orr-s1-2p | JACKSONVILLE, FL 32210 CTY-5T- 7P A+l qnho Beddh FH - 3 ‘27.3 3
TE ST R Delete TTLE (@ change ] Addition
NAME ALEXANDER, CAROL _ I R et whité . . _ S

1 siheet apomess |- 9550 BEAUGLERC COVE'ROAD ™~ = STREET ADORESS | { | eaSi’ Forsyth st.
omv.s-2p | JACKSONVILLE, FL 32257 fovsz | Gacksonvii \L_LFL- 32202
TLE c M Delete TE {Jchange [ Addition
NAME BOULOS, ZIM NAME

| smeETADDRESS | 1922 LARGO ROAD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32207 CITY-57-2P
TIMLE s % Delete E Olchange [ Acdition
NAME WARD, JEANNE NAME
STREET ADDRESS | 3523 PARK ST STREET ADDRESS
emy-si-2p | JACKSONVILLE, FL 32205 CIY-57-2P
TITLE T T Detete TMLE [ Crange  [C] Addition
NAME COVERTON, CONNIE NAME
STREET ADDRESS | 3751 OAK POINT AVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32210 CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or s Prlemental 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 ditector
of the corporation or the re = ver o lrustee empowered to execute this regfori.e§required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach L with an address, with all othegdike empowgted.

SIGNATURE:




