I

2002 UNEFORM BUSINESS REPORT (UBR}

DOCUMERIT # N12555

1. Entity Name

-

o

SmléUEL E. AND JULENNE M. NEWEY FAMILY FOUNDATION

FILED
Apr 10, 2002 8:00 am 3
ecretary of State

04-10-2002 90460 004 ****5] .25

Principal Place of Business Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255

720 OAKS FIELD RD
JACKSCMVILLE:FL 32211
us

2. Principal Place of Business 3. Mailing Address

I K

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59"2612332 Not Applicable
Zi ounts Zi Count: iti
P Country P untey 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
T 6.”Name and Address of Current Registered ‘Agent e 7. Name'and Address of New Registered Agent ==
. . B Name
5 g ‘
A\ ) T Street Address (P.O. Box Number is Not Acceptable}
SCHNEIDER, MICHAEL N. % o
5150 BELFORT RD
8 100 Cit Zip Code
'JACKSONVILLE' FL 32256 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $500 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Foes Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD [ pelgte TITLE [T Change ] Addition §

N NEWEY, SAMUEL E. Nave e
P~ .

STREETADDRESS | 790 QAKS-FIELD ROAD STREET ADDRESS 9

CITY-ST-ZIP JACKS_DNV".LE FL CITY-ST-ZIP §

TITLE ST [ Dekete TME O Crange [ Acdition | &

NaME NEWEY, JULIENNE M. NAME

STREET ADDRESS:| 790 ‘OAKS FIELD'ROAD ~ - - . . STREET ADDRESS - .

CITY-ST-2IP .IACKSQNV!LLE Ep v CITY-ST-2IP

TITLE D . 3 oelete TITLE [OJChange [ Addition

e NEWEY, PAMELA JO N

STREET ADDRESS 720 OAKS FIELD ROAD STREET ADDRESS

CITY-ST-2IP 'JAGKSONVI.LLEFL CITY-ST-ZIP

TITLE . [ pelete | e [ change [ Addition

NAME NAME

STREET ADDRESS [l STREET ADDRESS

CITY-ST-ZIP  ciry-sT-zip

TITLE [ pelete | TITLE [l change [} Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS :

CITY-ST-2IP | city-sT-zIP

TIME [J Detete | e [ Changs [ Audition

NAME | NAME i

STREET ADDRESS STREET ADDRESS

giv:st-zp o, | CITY-ST-2IP

12. 1-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

of the corporation or the receiver or truslee empowered 10 execute this report as required

changed, or on an attachment with an addfss, g othekli
TN W <USgm e
SIGNATURE: ___AN wi = il
S16

ATURIVAND TYPED OR PRINTED NAME COF SIGNING OFFICER OR BIRECTOR

W—(‘“("“/ Arq-nq lb€ET

Data ‘Dayt‘:me'Phona #



