FILE NOW: FILING FEE IS $61.25 FILED

oggggggﬁgl\j FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Feb 03 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 704777 (2)

1. Corporation Name

THE BERT L. THOMAS FOUNDATION, INC.

Secretary of State

IRV IR R

Principal Plage of Business Mailing Address
4231 MYRTLE ST 4231 MYRTLE STREET 3. Date Incorporated or Qualified
ST. AUGUSTINE FL 32095 ST AUGUSTINE FL 32035 iy
us us 11/07/1962
4, FEI Number ' Applied For
590997102 Mot Applicable
2, Principal Place of Business 2a, Mailing Addi .
meie °s ting Adcress 5. Certificate of Status Desired | $8.75 Additional
m 26 Fee Required
Suite, Apt. #, atc Suite, Apt. i, etc. 6. Election Campaign Finaneing $5.00 May Be
|22] |27] Trust Fund Contributiori |, Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] |2a] COves [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25—1 E‘ ;6[ Personal Property Tax due June 30, 1 Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, VAL P 82| Street Address {(P.O. Bax Number is Not Acceptable)
4231 MYRTLE STREET _
ST AUGUSTINE FL 32085 83
84! City FL |85 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typad of printed name of registerad agent and litle if applicabla, (MOTE: Registered Agent signaturo required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRE PD [T DELETE 1.1 TMLE S ~ [ IChange ] Addition
HAME THOMAS, B L JR 1.2 NAME

sTecT poaess | 4230 ORC PLACE 1.3 STREST ADDAESS

CITY-ST-2P JACKSONVILLE FL 1.4 CTY-ST-2P

TOLE DT £ ] DELETE 21 TILE LI change [ Addition
NAME THOMAS, SCOTT C 2.2 NAME

smeeranpaess | 3025 CULLEN LAXKE SHORE DR 2.3 STREEY ADDRESS

CITY-ST-2P ORLANDO FL 2 4 CITY-81-2P

TILE Ds ] DECETE 31 TMLE [IChange [ Addition
MAME THOMAS, VAL P 3.2 NAME

sweeTanceess | 4231 MYRTLE ST 33 STREET ADDRESS

OITY - 5T-2IP ST AUGUSTINE FL 3.4, GITY-5T-7F

TME [ peLETE 41TILE [T Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-ST-2IP 44 GITY-ST-2IP

TITLE ] DELERE 51TITE ] [ change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- 2P 5.4 CITY-ST-2IP

TI7LE [T ceLese §1TITLE [ I cChange  [_] Addition
NAME 8.2 NANE

STREET RDDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 64 CITY~ST-ZIP

14. 1 hereby certily that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation

indicated on this annual repon ¢
officer ¢r director of the corgrd

supplemepial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i or thew fcElver or trustee empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

’ (oled e

CR2E037 (10/97)



