FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATI:
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # N17557

THE UNIVERSAL FOUNDATION, INC.

(2)

Principal Place of Business

C/O FRED H. STEFFEY
300 SOUTHPOINT BLDG. 6220 SOUTHPOINT DR.S.
JACKSONVILLE FL 32218

Mailing Address
C/O FRED M. STEFFEY
JAGKSONVILLE FL 32216

300 SQUTHPOINT BLDG..6220 SOUTHPOINT DR.S.

R

3. Date Incorporated or Qualified 3a. Data of Last Report
10/22/1986 01/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appiied For
21 26 59-2735054 Not Applicatio
Suite, Apt. #, etc. Suite, Apt. 4, etc. . ! $8.75 Additional
§. Certificate of N
E_EL 27 Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBs
E} ?a—l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24] 25 [20] 30] Florida Statutes O ves Ono
l 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
STEFFEY- FRED H. B2| Sireet Address (P.Q. Box Number is Not Acceptable)
300 SOUTHPOINT BLDG.
6220 SOUTHPOINT DR. S. L

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the

Tarniliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | heraby accept the appointment as registered agent. | am

14. | do hereby certify that the information supplied with this filing is volu
centify that the informalion indicated on this annual report or supplet
oalh; that { am an officer or director of the corparation or the j
appears in Block 12 or Block 13 if changed, or on an attay

SIGNATURE: _.

SIGNATURE _ .

| Signarues, typed or printed name of registered agent and ke ¥ applicablo MNOTE Regrstersd Agent signature required when reinstating) DATE

(K2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TIHLE D [CJDELETE 11 TILE [ Change [ Addition
NAME PETWAY, THOMAS F. Il 1.2 NAME
steerraooress | 2727 ATLANTIC BLVD. 12 STREET ADDAESS

Y- S1-2F JACKSONVILLE FL 14 CITY-SI-2IP
THLE D [CoeLete 21 TMLE Clcrange [ Adation
e PETWAY, ELIZABETH P. 22 NAME
sweeiaconess | 2727 ATLANTIC BLVD. 23 STREET ADDRESS

| cirv-st-zp JACKSONVILLE FL 2.401Y-ST-71P
TiILE D [JDELETE 31 TITLE [JChange [ Addition
NANE PETWAY, BRETTE E. 22 NAME
s cooress | 2727 ATLANTIC BLVD. 33 STREET ADGRESS
CITY-51-21F JACKSONVILLE FL 34.CITY-51-7P
TITLE [CJDELETE 41TIE {Ochange [ Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIry-$1-71e 44CY-5T-2P
TITLE CIOELETE 51TILE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-S1- 2P 5.4 CITY-ST- 2P
TILE [ JDELETE B.1TITLE [OcChange [ Addition
NAME 5.2 NAME '
STREEI ADCRESS §.3 STREET ADDRES3
CITY -§T- 2P 6ACITY-ST-2P

¥ T0r the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
YfaptWaccurate and that my signature shall have the same legal effect as if made under
B Jhis ropont as required by Chapter B17, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEGMAME OF SiE

Daytime Prore #

e |
I!__MING FEE IS $61.25

CR2E037 (12/95)




