2002 UNIFORM BUSINESS nepom(uén) FILED
DOCUMENT # N98000003074

1. Entity Name - '

Feb 27,2002 8:00 am
Secretary of State

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE i /
; Slgnaturs, typad or printed name of registered agent and title if applicable. (NQTE: Reglsléred Agant signalura requirec when reinstating} DATE
IR S . P T el e .~ 9. Election Campaign Financing ,$5_00 MayBe - | . Make Check Payable 30
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added fo Faes ~epartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TILE D " Delete TITLE ] Change [ Addition
NAME JIMENEZ, J FRANCISCO MD NAME .
STREET ADDRESS | 116 SEVEN {RON COURT STREET ADDRESS
GT-ST2P | PONTE VEDRA BEACH FL 32082 cimY-ST-2I
TITLE D’ : O Delete TLE [ Change [ Aadition
NAME FINCHEM, HOLLY . NAME
STREST ADDRESS | 7160 MARSH HAWK COURT- . STRECT ADCRESS
Cv-sT-2P | PONTE VEDRA BEACH FL 32082 oiv-S1-2P
TITLE ) I : .. 3 Delete e ) X AP N . [ Change [ Addition
NAME HILTON, THOMAS C NAME
STREET ADORESS | 3 SAN JUAN CIRCLE STREET ADDRESS
Crv-sT2* | PONTE VEDRA.BEACH FL 32082 I or-s1-2e -
THLE D - T O Delete THLE Ol change [ Acdition
NAME MACKLIN, DANIEL hiaME '
STREET ADDRESS | 118 MILLS LANE STREET ADDRESS
orv-s1-2¢ " | PONTE VEDRA BEACH FL 32082 a-sr-2
TITLE D - [ pelete TITLE O change [ Addition
NAME KEATOR, WILLIAM NAME
STREET ADDRESS | 1261 NECK ROAD STREET ADDRESS _
CTY-ST-2¢ | PONTE VEDRA BEACH FL 32082 ov-st-2p ~
TME c . . O Delete TITLE [ change [ Addition
NAME ' . ‘ NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental i
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___9IC

powerad to exgouyl
acigrexs, with all other §i

mpowered.

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
ort is true and adguratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-1\-Q) a5

SIGNATURE A!u Zpsn'on PRINTE ENING OFFICER OR DIRECTOR ¥ VDate Daytima Phone #

THE FIRST COAST INDEPENDENT SCHOOL FOUNDATION, | - 02272002 90002 012 *<<*6] 25
NC.
Principal Place of Busineés . Mailing Address
1548:LANCASTER TERRACE PO BOX 40749
JACKSOHVILLE FL 32203 . - JACKCSONVILLE FL 32203
’ " .~ i N N - y .. Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & Siate . City & State 4. FEI Number Applied For
59-3520492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.gg]&gd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
HAY. JONATHAN L Street Address (P.O. Box Number is Nol Acceptable)
1548 LANCASTER TRRAGE
JACKSONVILLE FL 32204
City F L Zip Coda

CR2E037 (9/01)



