FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
oo, Feb 02 1998 8:00am

1998 = DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N12771 (4)

1. Corporation Name

JENKINS FAMILY FOUNDATION, INC.

AN MATRW o

Principal Place of Busingss I Mailing Address
WWILLIAM A, WALKER I WKWILLIAM A. WALKER Il 3. Date Incorperated or Qualified
250 PARK AVENUE SQUTH. SIXTH FLOOR PO BOX 830 12 f30”985
WINTER PARK FL 32789 WINTER PARK FL 32790-0860 * " -
4. FE! Number Applied For
us ‘ ppl
B 59-2642034 Not Applicable
2. Principal Place of Business 2a, Mailing ;_!\_ddress 5. Centificate of Statas Desired [ $8.75 Additional
2_1| E‘ j Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2—| —z;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 25 | COves [Cne )
Zip Country Zip Country 8. This carporation Gwes or has paid the current year Intangibile
;l E‘ [29] ;l Persanal Property, Tax due June 30, L[lYes [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
WALKER, WILLIAM A, Il 82| Steet Address (P.O. Box Number is Not Acceptable) -
250 PARK AVENUE SOUTH j o
FIFTH FLOOR 83 w
WINTER PABK FL 32789 84| City | FL 35| Zip Code
|

T1. Pursuant to the provisions of Sechions 617.0502 and 617, 1508, Florida Stélutes, the above-named corporation submits this staternent for the purpose of ¢hanging its registered
office or registered agant, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (10/97)

Signature, lypad or printed name of ragistered agent and (itle i applicabla, (NOTE: hragistered Agent signature required when rainstating) i DATE L
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LI DeLETE 11 TILE L] Change [ I Addltion
NAME JENKINS, W. GRIFF 1.2 NAME
STREETADDRESS | 4650 E. LAKE DRIVE 13 STREET ADDRESS
CITY-ST-2IP WINTERSPRINGS FL 1.4 GITY-5T-2IP ‘
TILE Sb L] DetETE 21TILE ‘ Ll Change [T Addition
NAME WALKER, WILLIAM A, Il 2.2 NAME 3
sTReeT ADDRESS | 2171 GLENCOE ROAD 2.3 STREET ADDRESS
CITY-5T-BF WINTER PARK FL 2. 4 CITY-ST-2P ‘
TIME D [ DELETE 31 TTLE ‘ [T thage [T Addition
NAME CLEMENT, ANN JENKINS 32 NAME ‘
STREET ADDRESS | 2441 LAKE VISTA CT., APT. 11-205 3.3 STREET ADDRESS
CITY-57- 2P CASSELBERRY FL 34, CITY-5T-2P ]
TITLE {1 DELETE 41 TILE [1change T[] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2F . e
TITLE |REES 51 TITE [ change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS ‘
Ty -St-21P _ 5.4 CITY-§T-2IP \
TILE L] DELETE 6.1 7MLE ‘ ] Change ] Addition
RAME 5.2 NAME !
STREET ADORESS £.3 STREET ADDRESS !
CIFY-S7- 2P 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida S@tutes. | further certify that the information
indicated an this annual report or supplemantal annual repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee ernpowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ar on an attachment with an address. ; ﬁﬁ7_
SIGNATURE: _ 7 /2777427 S, % % RIL— Bl >




