. | FILED
. 2004 NOT-FOR-PROFIT CORPORATION Jun 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT# N10564 06-03-2004 90002 029 ****g] 25

1. Entity Name

SHANDS JACKSONVILLE FOUNDATION, INC.

Principal Place of Bus'\nes%s Mailing Address
655 W. 8TH STREET | ATTN: CARL E CANIFF, ESQ.
IACKSONVILLE, FL 32209 655 WEST BTH STREET 54056 471

IACKSONVILLE, FL 32209

N
2. Principal Place of Business 3. Mailing Address ”"m” "‘ ”l” mll IWI I“" |m I‘I“ |m| MH |‘|H m“ mmn ” ’"‘

Suite, Apt. #, etc. . Suite, Apl. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State K City & State 4. FEl Number Applied For
| 88-2622323 Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired g ?i‘;?qlﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CANIFF, CHARLES E ESQ.
655 WEST 8TH STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32209
' City FL | 2P0

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

SIGNATURE
Slgnaturg, typed 9r printegt name of registered agent and litle if applicable. {NQOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Atdded to Fees Florida Department of State
10. : . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PCD [ pelete TITLE [OcChange [ Addition
NAME GOLDFARB, TIMOTHY NAME
STREET ADDRESS { 655 WEST 8TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32209 CITY-$T-2IP
TITEE TO ‘ O oelete TILE [ change 3 Addition
NAME RYAN, WILLIAM NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CITY-8T-2P
TILE sD ! O Delete e O change [T Addition
NAME CANIFF, CHARLES E NAME
"STREET ADDRESS | 655 W. 8TH ST. STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE [ 7 pelete TINLE [ Change [ Addition
NAME L NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-ZP
TITLE | O Delete me I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-$T-21P

ation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered tp gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ltha Afier like empowered.
Ecméar/ Une |, 2005, o8- 244-598%

12. ) hereby certify that the'infor
indicated on this report or sufbemsg aI rert i

ME OF SIGNING DFFFCER OR DIHECTOH’ Date Daytime Phone ¥




