2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005002

1. Entity Narne

JACKSONVILLE INTERNATIONAL AIRPORT ARTS

COMMISSION, INC.

Principal Plece of Business
14207 PECAN PARK RD.
JACKSONVILLE, FL 32218

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

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, oic.

Suite, Apt. #, oic.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90027 005 ****70.00

IR RGN

01182007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3350022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired E:';Bsqa‘:dm“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent
Name

JORDAN, FAITH

14201 PECAN PARK RD.
JACKSONVILLE, FL 32218

Straet Address (P.O. Box Number is Mot Acceptabla)

City

FL | =

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

the obligations of registered agent.

SIGNATLURE

W.Mwmmdwwwwﬂw. {NOTE: Ragrsiexed Agani signiturs requined wiven renesatingy DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mey Be | Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE P 0 Delete e [ Changa [ Addition
NAME WARD, JEANNE NAME
STREET ADDMESS | 3523 PARK STREET SFREET ADDAESS
CrTY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
e D [ petete e P . P Change [ Addition
NAME CORNELIUS, PEGGY NAME corneliug, Peggy
STREET ADDRESS | 71 19TH STREET . SRELDDRESS |52 0 preanfront ‘
orv-stzP | ATLANTIC BEACH, FL 32233 CHY-§1-TP Neptune Beach, Flo nda 3220
TITLE S ) pelete TILE SiT K Change  [) Adcition
N WHITE, ROBERT AN white gobért _
STREET ADDRESS | 11 EAST FORSYTH ST. sweeTaooRess (3 00 Weet Wwater Streetr swite 201
oiY-5-2P | JACKSONVILLE, FL 32202 ov-stze {TACKSONVIIE Eloyidg 32202
TitE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CAY-ST-2P
THLE {J Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Desste TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chyy-ST-21P Cy-ST-7IF

12. | hereby certify that the information supplisd with this fgﬁ does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
! legal affect as if made under oath; that | am an officer or director
ivar or trustee empowered 1o execute this reporp as required by Chapter 617, Florida Statwes; and that my name appears in Block 10 or Block 11 if

31527

indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED DN PRI

plemental repart is true

nt with an addrass, with ail

hor like, ampowerag.

accurate and that my signature shall have the same

NG OFFICER OR DIRECTOR

Daytwne Phone #




