2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # N98000004675

1. Entity Name

SMOKE-FREE JACKSONVILLE COALITION, INC.

Principal Place of Business
900 UNIVERSITY BLVD.
JACKSONVILLE, FL 32211

Mailing Address
900 UNIVERSITY BLVD.
JACKSONVILLE, FL 32211

ecretary of State

04-29-2005 90279 039 ****6] 25
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2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 04282005 Chg-NP CR2EC37 (10/03)
City & State Cily & State 4. FEI Number Applhed For
58-3533927 Not Applicable
Z Country Zo Country 5. Centificate of Status Desred [ f‘ggz Addlions).
6. Name and Addross of Current Registered Agent 7. Name and Address ol New Registered Agent
Name -
TOUSEY, CLAY B
1 INDEPENDENT DR., STE. 2600 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32202
City FL i Zip Code

8. The above named entily submits this statemant for the purpase 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.

SIGNATURE
+Signature, typed o pricled neme of regdlered agent and liie if spolicabie. {NOTE: Reg Agent i required when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e TD 1 pelete U3 BM O Change %Aﬂditium
NAME FULLER,JR, A. ROY NAME Mark Willingh
STREET ADDRESS | 690G SOUTHPOINT DR N STE 550 STREET ADDRESS ar ringham
CITY-ST-7P JACKSONVILLE, FL 32216 CITY-S1-2% 4838 Mariners Point Dr
e OFFD O oeine me Jacksonville, F1 3222 O Crangs 5 Adstion
RAME BELL. DALE ANE > 32225
STREET ADORESS | 1701 PRUDENTIAL DR. STREET ADORESS
CITV-ST- 2P JACKSONVILLE, FL. 32207 CITY-ST-2P
nne OFFD ] Deteta mE Ochange [ Aadition
HAME LEVINE, MARCY HAME
STREET ADORESS | 1701 PRUDENTIAL DR. SIREET ADDBESS
CoY-ST-2P JACKSONVILLE, FL 32207 CY-ST- 2P
TmE BM Ruem TmE Ochange O Agdition
HAME GREEN, DIANE NAME
STREET ADDRESS | 2350 MYRA ST. STREET ADORESS
ciTY-ST-29 JACKSONVILLE, FL 32204 CAY-S§T-2P
TITLE BMD [ oelete T O change [ aadition
NAME KENNISON, LYNNETTE NAME
STREET ADBRESS | 4500 SAN PABLO RD. STREET ADDRESS
cry-s1-2P JACKSONVILLE, FL 32224 CITY-ST-2P
L o 1 Delets TILE O.change [ Addition
NAME WOODS, ROBERT NAME
STREET AGDRESS | 800 UNIVERSITY BLVD. N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P

12. I hereby certify that the information supplig
indicated on this repon or supplemeptal

SIGNATURE:

d wnth lhss hh g does not qualify for the exemption Stated in Section 119. 07 3)(i}, Florida Statutes. | further certify that the information
. o p and Jaat my signature shall have the same legal ai ect as if made under oath; thal | am an officer or director
isfeport as required by Chapter 617, Flondas 1utes and that my name appears in Block 10 or Block 11 if
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