'SECOKO NOTICE! CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ELY &) Katherine Harris
ANNUAL REPORT _E‘g ; Secretary of State
Sy,

]

S e DIVISION OF CORPORATIONS

1999

%
ecretary of State

(09-01-1999 90006 015 ****61 .25

DOCUMENT # N98000004675

1. Corporation Name

DUVAL COUNTY COALITION AGAINST TOBACCO, INC.

N Glllll LI IR CCST (T O
7 -

611467 - 90006 - 19

Mailing Address

900 UNIVERSITY BLVD.
JACKSONVILLE FL 32211

Principal Place of Business

900 UNIVERSITY BLVD.
JACKSONVILLE FL 32211

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

28] [30]

[25]

24]

21] 25] 08/04/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3533927 Not Applicable
Gi \¢ City & Stat . iti
ity & State ty ale 5. Cerlifcate of Status Desired ll $8.75 Add.'tlonal
E| —ﬁl Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Streat Address (P.0Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
P 81| Name
TOUSEY, CLAYB - %
1 INDEPENDENT: DR.,: STE: 2600
JACKSONVILLE FL 32202 8
N 84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appticable. (NOYE: Regisiered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE D [X] DELETE 1A TME T/D BIChange  [_] Addition
NAME BERNHARDT, HARVEY M.D. 12 NAME Fuller, Jr., A. Roy
street aporess| 10208 DEERWOOD CLUB RD. 1asweeTaopress | 6900 Southpodint Dr., N, Suite 550
CITY-ST-2P JACKSONVILLE FL 32256 14 CITY-ST-2P Jacksonville, FL 32216
TME DHS [] DELETE 21TITLE [ Change [ Addition
NAME CARDINAL, AINSLEY 22 NAME
sreeranoress|. P.O. BOX 8127 N/A 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32239 1 4 CITY-ST-I
TITLE D [ oeLETE 3ATME [JChange  [J Addition
NAME HAYS, STAR 3.2 NAVE
streeTappress| 9851 ST. AUGUSTINE RD. 3.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 34.CITY-ST-ZP
TME D [ DELETE 41TME [JChange [ Addition
NAME SHAW, DEAN 4.2 NANE
swreetanoress| 1800 BARRS ST. 43 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32203 44CITY-ST-ZP
TMEe D [J DELETE 5.4 TITLE [JChange [ Addition
NAME BOWLES, KATHY 5.2NAME
streeTaporess| 1701 PRUDENTIAL DR., 3RD FLOOR 5.3 STREET ADDRESS
CITY. £T-2ZIP JACKSONVILLE FL 32207 54 CITY-ST-2P
e 1D, . oo 7 DELETE §1TME DiChange (] Addition
NAME - . WOQDS‘ROEERT 6.2 NAME
smeeTaooRess| 900 UNIVERSITY BLVD. N. 63 STREET ADDRESS ,
CITY-ST-21P JACKSONVILLE FL 32211 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplameat aport is true an
officer or director of the corporatiop.arihe

Biock 12 or Block 13 if changed

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

8/30/99 904-296-0875

01, 1999 8:00 am §

CR2E037 (5/99)

Date Daytime Phone #




