2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N96000001752 B
1LA LOGAL 1408 SCHOLARSHIP FUND, PORT OF
JACKSOMVILLE, INC.

ANNUAL REPORT .
: Secretary of State

Principal Placa of Business o o M-ailin;; Address
2040 E 2157 ST P 0 BOX 40822
IACKSONVILLE, Fi. 32206 JACKSONVILLE, FL. 32203

ARG IR

May 11, 2005 08:00 AM

03262005 No Chg-NP CR2EDST (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number ) Appliad For
58-3379414 Mot Applicable
5. Cenfficate of Status Desired [ fgggﬁﬂim

L D

[ Nlm- and Adtruss of Cumnt Eg_bemd Agent

SAMERON, VINGENT 5 DO NOT WRITE
JACKSONVILLE, FL 32206 B IN THlS SPACE

8. The ahove namad entity submits this statémant for the purpose af changing its registered office or reglstered agent, or hoth, in the State of Florida. 1 am familiar with, and actept

the chligations of ragisterad agent.
SIGNATUHE_M@M Lo 'pﬂe S ¢ a/ ééc(“){ %%f"ﬁ-

Sjgnatune, iyped or printsd nama of registered agent and tire if sppiicabis {NOTE, Rogittersd Agane -;,muo raquirpd when reinsiating)

g T ‘ v

Filing Fee 1s $61.25 9. Eloction Campaign Financing $5.00 Mmay ge I{;H i MEEES0

Dug by May 1, 2005 Frust Fund Contribution. El Added o Fees et /05-8 ;:}3;3 {0 E1. 25
10. - “OFFIGERS AND DIRECTORS 7 N
Tm_E D - - .. . o _ - o - J— o
HAME JONES, RICHARD K

STREETADGRESS | 501 W BAY ST
Ciry-sT-2p JACKSONVILLE, FL 32202

TILE D
NAME MEANS, ELIZABETH
STREETADDRESS § 655 W, 8TH ST

CY-5T-2F | JACKSONVILLE, FL 32209
e o — - SR =
NAME BRADY, TERRIE

TREET AODRESS | 161
v | JACKSOWILE, FL 32208 DO NOT WRITE

e ° . "7 I7777IN THIS SPACE

JONES, GERALD P
STREET ADDRESS | 1037-1 NORTH EDGEWOOD AVE

CITY-$7-2p JACKSONVILLE, FL 32254 )
NAME

STREET ADDRESS
CiTY-ST-2P

p— - - R -
HAME

STREET ADDRESS
CITY-57-217

12, §hereby cerify that the informatian Supplied with this filin g dags not quar'Fy far the exemphan stated in Sectlon 119.07(3)(7), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
aof the cerporation or the receiver or frustes empowerad to execyla this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Bloek 11 if
changad, or on an ettachment with an address, with all gih 5 kmpowered,

‘ & (s 4/ B , ?fﬁé’/ S

SIGNATURE==_
lGhING OFFICER OR HRECTOR Baylime Phone #

e




