FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oA DTN O ST Jun 24 1997 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

1997 % DIVISION OF CORPORATIONS

]

DOCUMENT # N1277 (4)

1. Corporation Name

JENKINS FAMILY FOUNDATION, INC.

(NN

Prinolpal Place of Business Mailing Address
SWILLAM A. WALKER WILLIAM A. WALKER Il
.1 250 PARK AVENUE SOUTH, BIXTH FLOOR PO BOX 68D
T WINTER PARK FL 82769 WINTER PARK FL 32760-0880 “
us 3. Dale Incorgoraled or Qualitied 3a. Date of Last Hegorl
'30/1985 01/23/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 E 5MM2 4 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
U, Ap. 4, eto Ve, Apt . et 5. Cortificate of Status Desired 3 $8.75 Addtional
EI 27 Fea Required
City & State Cily & State 6. Flaclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
[24] [25] [26] 30 Florida Statutes [ Yes ﬁNo
0. Name and Addrass of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1{ Name
WALKER, WILUAM A-. " B2( Street Address (P.O. Box Number is Not Acceptable)
2560 PARK AVENUE SOUTH
FIFTH FLOOR 83
WINTER PARK FL 32789 84| Giy FL aﬂ Zip Codo
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subrits this slatement for the purpose of changing ils registared

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatyre, typed or printed name ol reglstered agent and tile H apphcable, (NOTE: Rogistared Agent signature required whan relnslating) DATE
12. — OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES 10 OFFICERS AND DI C10RS 1N 12
TITLE FD XDELETE 1.1 7ITLE [ Change  [] Addition
NAME JENKINS, WILLIAM S. 1.2 NAME
steeer aporess | 819 E. MORSE BLVD., BLDQ. 8, APT. 10 13 STREET ADDRESS
£TY-S1-2P WINTER PARK FL 14 GITY-§T- 7 .
e {Po [T vecere 21 TNLE f P [T Change _Yadaition
HAME JENKINS, W. GRIFF 2.2 NAME
sweeraoress | 4650 E. LAKE DRIVE 23 STREETADDRESS |~
CITY-51-ZIP WINTERSPRINGS FL 2, 4.GITY-S1-2P
TITLE w ] DELETE 3.1 TILE T change” [ Addition
NAME WALKER, WILLIAM A, Il 32 NAME
staeer aporess | 2471 GLENCOE ROAD 3.3 SIREET ADDRESS
CITY-5T-2P %TER PARK FL 5.4.CI1Y-5T-2F
TN [T oEceTe 41 TmeE [JChange ] Addition
NAME CLEMENT, ANN JENKINS 4. 2NAME
seecraponess | 2441 LAKE VISTA CT., APT. 11-205 £.3 STREET ADDAESS
oITY-§1-2P CASSELBERRY FL 44 CTY-ST-2P
LE L] DELETE 61 TNLE [T change [ Addition
HAME 6.2 NAWE
STREETADDRESS | 5.3 STAEE] ADDRESS
CITY- ST, ’ 6.4 CINY-ST-2IP
me - | [J DELETE 6.1 TME [J Change [ Addilion
wme | £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-51-2P

14. | do hereby cerily thal the information supplied wilh this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual report or suﬁplemenlal annual report Is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that

I am &n officer or director of the corporation or the receiver or trustee empoméered to execute this roportyed y Chapler 617, Florida Stalutes; and that my name

appears in Blogk 12 or Bl 13 if ¢hanggd, or on an atlachm
=222 oy pe P
IR AT I, ., - S L

- A

CR2E037 (3/96)



