FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000004675

1. Entity Nama

SMOKE-FREE JACKSONVILLE COALITION, INC.

04-29-2004 90348 03] ****6] .25

Principal Place of Business Maziling Address FIVVY I v

900 UNIVERSITY BLYD. 900 UNIVERSITY BLVD.

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

e e AR IR
Suite, Apt. #, ete. Suite, Apt. #, elc. 04162004 Chg-NP CR2E037 (10/03) -
City & Staie City & State 4, FEI Nurnber Applied Fer

59-3533927 Not Applicable

ap Country ap Country 5. Cerlfficate of Status Desired [ 98+73 Additionat

Fee Required

6. Name ahd Address of Current Registerad Agent . - .7..Name and Address of New Registared Agent

Name

TOUSEY, CLAY B

1 INDEPENDENT DR., STE. 2600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City ‘ FL Zip Code

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. | am famillar with, and accept
the obligations of registered agent.
3 .

SIGNATURE -
" Slgnature. typed or printed nama of reg:stered agent and titls it applicabie. {NMOTE: Registered Agent signalure raguired when reinstating) DATE
p 'Fuiﬁ,& Fee is $61.25 9. Flection Campaign Financing $5.00 May Be " Make check payable.t& - B
”. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - Florida Department of State ~ -~
10,0 ' T OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D B [ Delete e Board Member [ Change (V] Addition
NAME FULLER.JR, A. ROY NAME Diane Green
STREET ADDRESS | 6900 SOUTHPOINT DR N STE 550 sTREETADDRESS | 2350 Myra Street
ory-st-2p | JACKSONVILLE, FL 32216 CITY-51-2IP Jacksonville, FL 32204
e OFFD [ Detete TiLe Board Member [ Change ) Addilion
NAME BELL, DALE NAME Daniel Wynn
STREET ADDRESS | 1701 PRUDENTIAL DR. swmeeraooiess | 1785 Edgewood Ave,
CITY-ST-ZiIP JACKSONVILLE, FL 32207 CITY-5T-2IP Jacksonville, FL 32205
_TME OFFD [ Delzte TITLE [ chenge (3 Addition
" NAME LEVINE, MARCY - - = ~f NAME - . -
STREET ADDRESS | 1701 PRUDENTIAL DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21P
TITLE BMD X Delete TITLE [ Change  [] Addition
NAME DUSSEAULT, HEATHER NAME
STREET ADORESS | 5526 ARLINGTON RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32211 CITY-ST-2P
TIMLE BMD [ Celste TITLE I change (7] Addition
NAME KENNISON, LYNNETTE NAME
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32224 CITY-ST-2IP
TILE 0 O pelete TITLE - - - . Oechange [ Acdition
NAME WQOQODS, ROBERT NAME
STREET AQCRESS | 900 UNIVERSITY BLVD. N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-S1-7P

12. { hereby certify that the information supplied with this |I|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the infarmation
indicatea on this report or supplemental report i gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm 2 empowered.
ﬁ[/@—a /wf ,%% 2960995

s oo
P
SIGNATURE: '

fuh“m'ruls Aﬁ TYPEIY OR PRINTED Nmfs SIGNING OFFICER OR DIRECTOR Dats | Daytima Phone #

4. Roq Fullee, Je -

i



