2004 NOT-FOR-PROFIT. CORPORATION:

ANNUAL REPORT (AR)

FILED
.. Apr 15,2004 8:00 am

DOCUMENT # N03000005840

1. Entity Name

THE VESTCOR FAMILY FOUNDATION, INC.

ecretary of State

04-15-2004 90016 020 ****g] 25

Principal Place of Business

3020 HARTLEY RD, STE 300
JACKSONVILLE FL 32257

Mailing Address

3020 HARTLEY RD, STE 300
JACKSONVILLE FL 32257

94051881

Suite, Apl. #, etc. Suite, Apl. #, etc. MOGRE CR2E037 (11/03)
City & Slate City & State 4. FE| Number Applied For
65-119731 5‘ Not Applicable
Z Count Zi I it
P umry e Country 5. Cerificate of Status Desired [ $8‘75 A_ddltsonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MORGAN, WILLIAM L
3020 HARTLEY RD, STE 300

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City

FL ’ Zip Cooe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. Iyped or printed name of registered agent and (e if apphcabla

(NOTE: Registerad Agent sighalure requirad when reinsiating)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE O Delete TiTLE DP [ change  [XAddition
HAME NAME Rood, John D,

STREET ADDRESS STREETADDRESS | 3020 Hartley Road, Suite 300

crry-st-ze Gy stz Jacksonville, FL, 32257

TiLE O Dalete TiME D [ Change  [XAddition
NAME NAWE Rood, Jamie A.

STREET ADDRESS STREETANRESS | 3020 Hartley Road, Suite 300

oiry-51-2P GV | Jacksonville, FL 32257

TE 7 Delete TLE v [ change  [XAddition
NAME NANE Farrell, Mark T.

STREET ADDRESS STRECTADDRESS |~ 3020 Hartley Road, Suite 300

CITY-57-2P CITY-5T-2ZIP Tac {11 EI

TITLE (3 Delete L DVST [Ochange  [RAddition
NAME NAME Morgan, William L.

STREET ADDRESS STRECTADRESS | 3020 Hartley Road, Suite 300

oiry-sT- 2 “r-st?P | Jacksonville, FI. 322587

TIRLE ] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THILE 1 Deiete TTLE [ Change [77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 207 CITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalites; and that my nzme appears in Slock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //(/«:/LL——— Lo (MNanq —

William L. Morgan ~ March 17,2004 (904) 260-3030

TV SIGNATURE AND TYPED OR PRINTED NAME OF smﬂ_ﬁ OFFICER OR DIRECTOR

Date Daytime Phone #

{



