FILE NOW: F

E IS $61.25

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

NG
N12771
JENKINS FAMILY FOUNDATION, INC.

(4)

Principal Piace of Businass

SWILLIAM A. WALKER Il

Mailing Address
HWILLIAM A. WALKER N

RVRAR

(TN

250 PARK AVENUE SOUTH. SIXTH FLOOR f0 BOX B8O
WINTER PARK FL 32789 WINTER PARK FL 327900680
us 3. Date Incorporated or Qualfied 3a. Data of Last Report
12/30/1985 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 2642034 Not Applicable
'E‘ Suite, Apt. #, etc. _2;1 Suite, Apt. 4, elc, 5. Cortilcate of Status Desired O $8F.6785R:;:|rtznal
City & State City & State €. Election Cempaign Financing $5.00 May Be
@ Eﬂ Trust Fund Conltribution B Added to Fees
21p Country Zip Country 8. This corporation has liability for intangikle tax under &, 189.032,
[24] (25} 29 30] Florida Statutes ves Rl No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
81| Name
WALKER, WILLIAM A., I B2l Stent Address (P.0. Box Number is Not Acceplabi)
250 PARK AVENUE SOUTH
FIFTH FLOOR 83
WINTER PARK FL 32789 sl oy AR

FL

su;mwne% .
. rl

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%a was authorized by the corporalion's board of directors. | hereby acoept the appointment Bs registered agent. 1 am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .

Signatur, typed or printed rame of regstered agent and tite if applicatie (NOTE: Registered Agen signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [JDELETE 11TILE [JChage [ Addition

NAME JENKINS, WILLIAM S. 1.2 NAME

srreeraopeess | 311 E. MORSE BLVD,, BLDG. 6, APT. 10 1.3 §TREET ADDRESS

CTY-51- 2P WINTER PARK FL 34 CITY-$1- 2P

TILE D [JDELETE ZATILE Dchange [ Addition

NAME JENKINS, W. GRIFF 22 NAME

sweeraooress | 4650 E. LAKE DRIVE 2 3 STREET ADDRESS

Ciy-5T-2P WINTERSPRINGS FL 2. 4CHY-ST-2P

TILE SD [CJDELETE 31 TILE [JCrange [ Addition

HAME WALKER, WILLIAM A II 32 NAME

et nnress | 2179 GLENCOE ROAD 33 SIREET ADDRESS

Gy -ST-2P WINTER PARK FL 34.CTY-ST-2F

TE 1D CJIDELETE 11 TE [JChange [ Addition

HAME CLEMENT, ANN JENKINS 4 7NAME

streer anosess | 2441 LAKE VISTA CT., APT. 11-206 43 STREET ADDRESS

CITY-S1-2IP CASSELBERRY FL 44 CITY-5T-2IP

TLE CIDELETE 51TTLE Cichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-21P 5.4 CITY-ST-21P

TITLE CIDELETE 6.1 THTLE Dchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CHY-§1-21P §4CITY-ST-2IP

14, [ do hereby certify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further

certify that the information in

oath; that | am an officer or director of the corporation or the receiver

appears in Block 12 or Blogk 13 If changed, or on an attachmant wit
{

n address.

MND TYPED. OR PRI
]

dicated on this annual repart or supplemental annual report is rue and accurate and that my
or trustes empowered to executs this report as req

SaNGDFFCHA Off RECTOR 27

signature shall have the sama legal effect as if made under
pler 617, Florida Statutes; and that my name

CR2E037 (12/95)

7

Jeft g



