2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12771

1. Entity Name .

JENKINS FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
%WILLIAM A. WALKER | -

250'PARK AVENUE SQUTH. SIXTH:FLOOR'
WINTER PARK FL 32789

PO BOX 880
us

WILLIAM A. WALKER Il
’ WINTER PARK FL 32790-0880

BO015470

2. Principal Place of Business 3. Mailing Address

RN

AN

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90013 031 ****5].25

M.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEl Number Applied For
59‘2642034 Not Applicahle
i Zi Counr it
Zip Country P ountry 5. Certificata of Stan.s Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= e e = - —— —  -|=Name B = —_— : -

—— T ——

—T ———

WALKER, WILLIAM A, 1l
250 PARK AVENUE SOUTH
FIFTH FLOOR -
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

ng its registerad office or registered agent, ar both, in the state of Florida,

Signature, typed or printed name of registerad agent and titls if applicatle.

{NOTE: Registared Agent signature raguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - [ Geiste TILE O change ] Addition 3

NAME JENKINS, W. GRIFF NAME ?._:

STREET ACDRESS | 4650 E. LAKE DRIVE STREET ADDRESS ]

on-s-2F | WINTER SPRINGS FL 32708 GiT-s1-2¢ &
- i

TITLE SD.. X [ Delste TITLE [ change ] Addition | O

NAME | WALKER, WILLAM A,, I NAME

sTReeT 00RESS | 2471 GLENCOE ROAD STREET ADDRESS

onv-s1-Z¢ | WINTER PARK FL 32789-6034 civ-sr-2p

TITLE 1T L : T Detete TITLE ) T OFChage ) Addition

NAME CLEMENT, ANN JENKINS NAME

STREEY ADDRESS | 2302 LEV RD . STREET AUDRESS

arv-s-2P | ORLANDO FL 32803 CITY-ST-2IP

TE o O delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2IP

TILE [ petete TITLE [ thange [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST- ZiP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 612, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e - Vit 587

changed, or on an attachment with an address, with all other ik

SIGNATURE:

oyered

o~
o) TIPS I B fen ot ) 1115

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- g e, Data #

Daytima Phone #



