FILE NOW: FILING FEE IS $61.25

NONFPROFIT - Y FLORIDA DEPARTMENT OF STATE
CORPORATK)N -“, ‘-, Sandra B. Martham
ANNUAL REPORT 4 Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N12555 (1)

1. Corporation Name

SIAh:'!UEL E. AND JULENNE M. NEWEY FAMILY FOUNDATION

: AR MR

Frincipal Place of Business Mailing Address
720 CAKS FIELD RD 4215 SOUTHPOINT BLVD
JACKSOMVILLE FL 32211 STE 100
NVILLE F 6099
us JACKSONVILLE FL 3221 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1985 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applisd For
21] 26 562612332 Not Appicacle
Sulte, Apt. #. tc Suite, Apt. #. eto 5. Certificate of Status Desired O $8.75 Adcfmonal
Fzﬂ E-FI Fee Required
City & State City & State 6. Ewection Campaign Financing $5.00 May Be
r2_3’ El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibile tax under s, 199,032,
;] -EI m 30 Florida Statutes O Ye%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf| Name
a SCHNE'DER, MlCHAEI- N. 82{ Street Address (P.O. Box Nurmber is Nat Acceplable}
4215 SOUTHPOINT BOULEVARD
) SUTE 100 83
¢ JACKSONVHJ.E FL 84 City FL IaS’ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flarida Such change was authorized by the corparation’s board of divectors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ i G .
Slgralare, typed or proted name of registen ricabie (MOTE : Regriterad Agent signature reduiréd when senslatng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICLRS AND OFECTORS 1N 12

TITLE PD [CJDELETE 11TINE [OChange [ Acdition

NAME NEWEY, SAMUEL E. 12 NAME

sTReeT aporess | 720 OAKS FIELD ROAD 1.3 5TREET ADDRESS

CITY-ST.21p JACKSONVILLE FL 14CITY-S7-2p

TALE STD [JDELETE 21TILE Ocnange ] Additian

NAME NEWEY, JULIENNE M. 22 KAME

smeeraporess [ 720 OAKS FIELD ROAD 2 3STREET ADDRESS

CITY-51- 7 JACKSONVILLE FL 2 ACTY-5T-7p

TITLE 1} [TOELETE ame | [JCharge [ Addition

NAME NEWEY, PAMELA JO 32 NAME

staeet apaess | 128 DILSTON HOUSE CONDOS 33 STREET ADDRESS

CITY- §T-21P HOUSTON TX 34 CITY-§T-21P

TITE [IDELETE 41TITLE O Cnange "] Addition

KRAME 4.2 NAME

STREET ADDRESS H 4.3 STREET ADCRESS

CITY-5T-2IP 44 CNY.-S1-2P

TITLE [CJDELETE 51 TITLE {JChangs [ Addition

NAME 52 KAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-ST-2P 54 GTY-ST- 2P

TITLE [JofLere BATME INO00017Ts &7 Paye O Addiion

NAME BZNAE -04/19/56--01013--028

STREET ADDRESS 63 SIREET ADDRESS *E01 .25

CITY-ST-ZiP 84CTY-ST-2P

14. 1 do hereby certify That the information supphed with this filng is voluntarily furnished and does not gualify for the exemption stated in Sechon 1 19.07(3)(k), Florida Statutes. | further
cartiy that the information indicated on this annust eport or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea eampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BWange‘j, ar p B?C ment with an a .
SIGNATURE: _ M Samiel E. Newey o | ML“}LO i e L et

~ SIGNATURE AND TYPED GF PRINTED NAWE OF SIGMIDE DFFICER OR BREGTOR "Date v Dayjime Propad




