NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 704777 (2)

1. Corporation Name

THE BERT L. THOMAS FOUNDATION, INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

NGRSO R

Principal Place of Business Mailing Address
4231 WYRTLE ST 4231 MYRTLE STREET
$T. AUGUSTINE FL 3209 ST AUGUSTINE FL 32095
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1962 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 590997102 Not Applicable
) Sulte. Apt. 4, etc. . Sulle, Apt #, ete. 5. Cerlificale of Status Desired 0O $8.75 addiional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
?El 23] Tyust Fund Contribution O Added to Fees
Zip Counlry | Zip Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ 29| 30 Florida Statutes 3 Yes Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, VAL P 82| Sueet Aodress [P.0. Bax Number is Not AGeptabie)
4231 MYRTLE STREET
ST AUGUSTINE FL 32085 83
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e e e I . . —
Signalura, typod or printed nama of ragistered agont and itk if applicatile NOTE - Rogisterod Agent signarure regured whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CH IANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TmE [1Cnange [ Addition
NAME THOMAS, B L JR 1.2 NAME
steeeT aooress | 4230 ORO PLACE 1.3 STREET ADDRESS
CiTY-§1- 7P JACKSONVILLE FL 1ACITY-51.2IP
TITLE DT [JDELETE 21TILE [dchange [ Addition
NAME THOMAS, SCOTT C 22NAME
seeen aconess | 3025 CULLEN LAKE SHORE DR 2 3 STREET ADDRESS
CITY-S1-2P ORLANDO FL 2 4CITY-§1-2P
THLE (15 [CJDELETE FJITIME [JChange [ Addition
NAME THOMAS, VAL P 32 NAME
smeeraooness | 4231 MYRTLE ST 33STREET ADDRESS
CITY-51-7¢ ST AUGUSTINE FL 34.CTY-ST-7P
TITLE [CJDELETE 417TITLE [C]Chaage  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F a4 CY-§T-28
TITLE [JDELETE 51 TITLE [ClChange [ Addition
HAME 52 NeME
STREET ADVRESS 54 STREET ADDRESS
CiTY-ST-2¢ 54 CITY-5T- 2P
TITLE [JDELETE B1TIMLE FlChange [ Addition
NAME £2 NAME
STREET ADLRESS & 3 STREET ADDRESS
CiTY-§T-2F 64 CITY-57- 7P

14. | do hearsby certify that the inf
certify that the information indj
oath; that | am an officer or di
appaars in Block 12 or Bl

sianature: | WM lsp 902133902

b1 Dara Daytime Pricne &

ation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
tact on thipyannual repxort or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
stofpol thé chrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
iffha r on an attachment with an address.

¢

CR2E037 (12/95)




