PR

FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered |
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ;

B
ngPNggg;gN FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am 5
Kathering Harris R
ANNUAL REPORT o Secretary of State 1
1999 DIVISION OF CORPORATIONS 05-10-1999 90235 015 ****61 25 |

|

-

DOCUMENT # N12771 i
1. Corporation Name . “ :
JENKINS FAMILY FOUNDATION, INC. sy g e 1
. . E |

Principal Place of Business Mailing Address \J 3 E
HWILLIAM A, WALKER I WWILLIAM A. WALKER Il . :
IPRABIE Gnmon St ILAAAARIRIIRINN
WINTER PARK FL 32789 ﬁ)’ WINTER PARK FL 327900880 i JI
us 1 K

1

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed :: |
m 28] 12/30/1985 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For ! :
22] 27] 59-2642034 Not Applicable E ;
E[ City & State E[ City & Stata 5. Cenrtifcate of Status Desired [l $!':__';5R::;:%nal :; !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i K
Zl |?5“| —Eﬂ B;l Trust Fund Contribution: O Added to Fees : !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i ;

281 Name i .

WALKER, WILLIAM A, 1l 82| Street Address (P.O. Box Number is Not Acceptabie) B
250 PARK AVENUE SOUTH E |
FIFTH FLOOR ” o |
WINTEH PARK FL 32789 84 City FL las Zip Code ; i

|

i

SIGNATURE

Slgnature, typed or printed name of registared agent and ttia if applicable. (NOTE: Reg d Agent sig required when rei i DATE a ' i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2y
TITLE PD [ DELETE 1.1 TME OJChange  []Additon | . | H
NAME JENKINS, W. GRIFF 12 NAME s
smeeraporess| 4650 E. LAKE DRIVE 13 STREET ADDRESS ol
orv.srze | WINTERSPRINGS FL 32728 |umsw 2|
TITLE SD ” [J DELETE 24TLE OcChange  [JAddiion | © [’
NAME WALKER, WILLIAM A, 1l ZIMAME :
swreeTacoress| 2171 GLENCOE ROAD 23 STREETADORESS ) )
orv.stae | WINTER PARK FL ZA BT 683X Nriormaffs o]
LE 0 - [J DELETE 31THLE g@hange [ Addition
NAME CLEMENT, ANN JENKINS 22 NAME
sTREET AooREss |-RHHAKE-ASTACTAPT-+H205 sasmeeTAboress | SR 28 £ A ﬂ'
arv-stze |NCASSELBERRY-F™ 3 Nsiorstze | R AP td o L, 34X g7 3
TME } ] DELETE 41TME 7 iChange [} Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZPP 44 CITY-ST-ZP
TIME [] DELETE 5.17MLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2F
TITLE [J DELETE 84 TMLE {JChange  [] Addition
NAME L 62 NAME
STREET ADDRESS 63 STREET ABORESS
CITY-S‘T-ZIP I . B4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual 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 of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ‘

Block 12 or Block 13 if changed, or on e?n attachment with an address, with alf other like empowared. / ” 7‘ M —
) .
" . ) 3 |
te

SIGNATURE: Z
Daylime Phond #




