2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGCUMENT # P00000092435 Apr 04, 2005 08:00 AM

1. Entty Name Secretary of State
COMMUNITY REVITALIZATION OF JACKSONVILLE,

Principal Place of Business i .. Majfing Address .
3948 SOUTH THIRD STREET 311 © 3948 SOUTH THIRD STREET 311
JACKSONVILLE BEACH FL 32250-5B47 JACKSONVILLE BEACH FL 32250-5847
Suite, Apt #, etc. T ) o Suite, Ap1. #, efc. T ) 18t MOORE CR2E034 (10/04)
City & State T City & Stafe T 4. FEI Number ’ Applied For
59-3673710 Not Applicable
Zie - Country ap Country 5. Certificate of Status Desired [ $8‘75 Mdﬁtbm)
Fae Requirad
6. Namo and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T ) ) N Name
EDWARDS, DAVID J _
SE BAY STREET STE 500 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 g ==
City i F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligaticns of registered agent. :
SIGNATURE —_— T ACH IO T -
Signature, typad or printod name of registored agent and Glle T éppicabla _(NOTE Registerod Agant signature foquired whép rairrslarwg} DATE
iy { T -
FILE NOW!! FEEIS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550310 R Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ) 11. ADDIMTIONS [CAANGES TO CFFICERS AND DIRECTORSIN 11
L D - T Clpdete wme Clchange ] Adcilion
MAME BELKIN, LEW RAME
STREFT ADDRESS | 3948 SOUTH THIRD STREET 311 STREET ADORESS
CTY-ST-2IP JACKSONVILLE BEACH FI. 32250-5847 CiTy-Si- 2P
TiiLe T 1 Delate e Clchange [ Addition
AN NAME R AES TR '
STREET ADDRESS . STREET AODRESS ST ATs- 0 A~ 150,00
CITY-S1- 2P CiTy-ST- 2P
e O pelete | e ' [J Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIfY-ST-71P Y51 7P
e l T ' ] Detste N BN o Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
omY-S7-ap CITY-81-2IP
IILE ) 1 Delete ) N T [ change ] Addition
NAME MARE
STREET ADDRESS STREET ADORESS
oiry-st-ae Cle-ST-2IP
TiTLE - .  Delle TILE [ change [ Addition
MAME KAME
STREET ADDRESS STREET AQDRESS
ciTyY-5T.21F CITY-ST.7P
12. | hereby certify that the information supgiied with thig filng daas not qualify for the exemption stated in Section 118.07(3)(h, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus s te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha_receiver or fusyee empowardgio ¢ e this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ) an gddrass, withy'a & empowerad.

AN P5 904 2739k

7 Dae Dayima Phens §

SIGNATURE: __[.012/ AR .‘
SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER GF BIRECTOR




