FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF GORPORATIONS

DOCUMENT # 745407

1. Corporation Name

LOUIS PORTNOY FAMILY FOUNDATION, INC.

Principal Place of Business
3335 N EDGEWOOD AVENUE

JACKSONVILLE FL 32254
us

Mailing Address

4215 SOUTHPOINT BLVD
#00

JACKSONVILLE FL 32216
us

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90129 033 ****6]1 .25

:

IR0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

121] 26] 12/28/1978
= [ Bue ApUEe T T e e [ yita] APL A Gt =[F#~FErNumber - ‘Appliad FoF
;2-| ;I 59'18699 14 Not Applicable
City & Stat . City & Stat ' iti
fy & State ity & State 5. Certifcate of Status Desired [ $8.75 addiional
Z‘ E] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
{24 [25] 20] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
81} Namsa
ANSBACHER, LEWIS 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD =
SUITE 100
JACKSONVILLE FL 32216 34| City 85| Zip Gode

T3, Pursuant to the provisions of Sections 617.0502 and 617.150.
office or registered agent, or both, in the State of Florida. Sucl

agent. | am familiar with, and accept the abligaticns of, Section §17.0503, Ficrida Statutes.

8. Fiorida'Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h'change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S]GNATUR‘.E Slgnatura, typed or printad nama of registered agent and utle if applicable. {NOTE: f Agent sig raquired when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sSD [ DELETE 1.1 TITLE [JcChange  [7] Addition
NaNE ANSBACHER, LEWIS 1.2NAME

sTReeTADoREss | 4215 SOUTHPOINT BLVD 13 STREET ADURESS

crv-st-ze | JACKSONVILLE FL 14CITY-§T-2P

TITLE DT . [J DELETE 217MLE [JcChange [ Addition
e | SCHNEIDER, M]C_ME.I. f‘j_l_h s _ 22 NAME

smreet aooress| 4215 SOUTHPOINT BLVD., #1000 = 7 JeasmesrancRess| 7 T - -

cv-stzp ) JACKSONVILLE FL. 32216 24 CTY-ST-2ZP

TLE v (] DELETE 31 TINLE [Change [T Addition
NAME PORTNOY,JERRY 32NAME

STREETADDRESS] 9550 KUHN RD 33 STREET ADURESS

civ-st-zp__ § JACKSONVILLE FL 34, CITY-SF-2P

TME PD [ DELETE 41TME [JChange 3 Addition
NAME PORTNOY, GOLDIE 4 ZNAME

sTReev ADoRESS| 2823 EVERCHARM PLACE 4.3 §TREET ADDRESS

crv-st-zp | JACKSONVILLE FL 44 CITY-S1-21P

TIME [] DELETE 51TME [JChange [ Addition
NOE L 5.2 NAME

ov.sap 54 CITY-ST-2P

mE U {7 DELETE 61 TME [IChange [ Addition
NVE . 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P B4 CITY-$T- 2P

147 1 hereby certify that the information supplisd
indicated on this annual report or supple
officer or director of the corporaticn g

'with this filing does not qualify for th

ute

amption stated in Section 119.07(3)(l), Florida Statutes. 1 further certify that the information

and jAat my Si
ared.

11771

ature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

3

Caytime Phone #



