1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Segretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74093

1. Corporation Name

JEFFERSON CENTER FOUNDATION, INC.

Mailing Address

930 N. TAMIAMI TRAIL
SARASOTA FL 34238

Principal Place of Business

930 N. TAMIAMI TRAIL
SARASOTA FIL 34236

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90017 007 ****61.25

RO DIERCR DR UG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26  12102/1977
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number Applied For
E] ;I AR 58‘1302270 Not Applicable
City & Stat City & Stat L it )
Y ¢ fty & State 5. Certifcate of Status Desire¢ [ $8.75 Additonal
23] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] [20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of.New Registered Agent
81| Name '
STULTS, MARY W. 82} Street Address (P.O. Box Number is Not Acceptable)
930 N TAMIAMI TRAIL =
SARASOTA FL 34236
84 City FL 85| Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered ageni and title if appticabla. {NGTE: Registered Agent signature reguired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD fzl DELETE 1A TILE vD [JChange Y] Addition
NAME SMITH, JACK A 12NAME HAPPY, RICHARD T.
streeT aooress| 4027 COUNTRY VIEW DR 1.3 STREET ADORESS é320‘ CENTER POINTE LANE
cmv-st-ze | SARASOTA FL 14CTY-8T-21p ARASCTA, FL
TME PD [ DELETE 21TME Ochange [ Addition
v MOHAMMED, SHAN A 22n0me .
sTreeTanoress| 6840 HUGHES ST 2.3 STREET ADDRESS ALM Q WM&
CTY-ST-ZP LONGBOAT KEY FL 2.4CATY-ST-ZP !
TME VD [ DELETE I TME SD - T - ffChange [ Addition
NAME REDFERN, HELEN 32 NAME
sTReeT ADDRESS| 1600 1ST AVE. WEST 3.3 STREET ADDRESS
CTY-ST-ZP BRADENTON FL 34.CITY-ST-2P
TME 1 [ DELETE 44TME [)Change [ Addition
NAME ELLIOTT, JOHN R 4 2NAME
sTrReeT ADORESS | 6396 MIDNIGHT COVE RDI13 4,3 STREET ADDRESS
crv.st-ze | SARASOTA FL 34242 44 CITY-ST-ZP
TIME D [ DELETE 51TILE [CJChange [ Addition
NAME PRENTICE, LOIS 52 NAME
smeeraooeess| 4024 CROCKERS LAKES BLVD, APT 612 53 STREET ADORESS
CTY-ST-ZiP SARASOTA FL 54 CITY-ST-2Ip
TME D ] DELETE 61 TIME [Jchange [ Addition
NAME MILLETT, MARIE B2NAME
streeTanoress| 5876 CLUBSIDE DRIVE 6.3 STREET ADDRESS
Cy-51.2P SARASOTA FL 34243 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A LG a2 26 QUIRED

94l-953-2585

3
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

ilee
L~ CE

Daylima Phone #



