*

 FILE NOW: F

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # N17669

(5)

SELEVAN FAMILY FOUNDATION, INC.

Principa! Piace of Business

4030 PHILLIPS HWY
JACKSONVILLE FL 32207
Us

Maiting Address

%MICHAEL N. SCHNEIDER
4215 SOUTHPQINT BLYD.. STE. 100
JACKSONVILLE FL 32216

A A VB

. Data Incorporated or Qualified

3a. Date of Last Report

28]

Trust Fund Contribution 0 Added to Fees

11/05/1986 03/29/1995
2. Principal Place of Business 2a. Maling Address 4, FE} Number Applied For
?I EE] 59"2742%7 Not Applicable
i . . Suite, Apt. #, elc. iti

Sulte, Apt. , eto uita. Apt. #, elc 5. Certifcate of Status Desired [ $8.75 Aqdiional
’El ;ﬂ Fee Required

City & State City & State 6. Blection Gampaign Financing $5.00 may Bo
23]
=]

Zip Country Zip Country 8. This corporation has liability for intangiblg tasrunder s. 198.032,
25 m E&] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerfd Xgent
81| Name
SCHNEIDER, MICHAEL N. 82| Steet Address (P.0. Box Number 1§ Not Acceptable)
4215 SOUTHPOINT BLVD.
SUITE 100 83
JACKSONVILLE FL 32216 oy 5 Coms

FL |®

or reglstered agent, or both, in the State of Florida. Such chany
familiar with, and accept the obligations of, Saction 617.0503,

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
%e was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am

SIGNATURE e

Slgnatura, typed or printed name of registered agant and tite i appizable. {NOTE: Regstered Agent signature required when reinstating] DATE
12, OFFICERS AND DIREGTORS i3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE PD [JDELETE +ATILE [ Change [ Addition
NAME SELEVAN, BERNARD 12 NAME
sreer ancress [ 4030 PHILLIPS HIGHWAY 1.3 STREET ADRESS
CITY-5T- 2P JACKSONVILLE FL 14CITY-51- 2P
TITLE vD [JDELETE 217IMLE Olthange [ Agdition
NAME SELEVAN, JACK 22 NAME
st ADoREss | 4030 PHILLIPS HIGHWAY 2.3 STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL 2. 4 CITY- STedlP-
TLE VTS [T)DELETE 33 TITLE [OChange [ Addition
HAME SELEVAN, RUSSELL 32 NAME
steeer aooress | 4030 PHILLIPS HIGHWAY 33 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 34, CITY-5T-2F
TOLE D C]DELETE 41TITLE {IChange [ Addition
NAME SELEVAN, RUSSELL 4.2 NAME (f L
streer aopess | 4030 PHILLIPS HIGHWAY 43 STREET ADDRESS g \ \
OITY -8T-2IP JACKSONVILLE FL 44CTY-51-2P - (p‘
TITLE CIDELETE 51TNLE ClChange [ tfddMon
- ot 200001810743
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-57-7IP '055??,{95“5 1025--008
FITLE CIDELETE BITHLE WL T .25 Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-§1- 21

14. 1 do hereby certi

certity that the information indicate
oath; that | am an officer or direct
appears i Block 12 or Block 13

SIGNATURE: “

or this ann

1 e attachment with an address.

Jack Selevan

that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)Kk), Florida Statutes. | further
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

E OF BIONING OFFICER OR DIRECTOR

Deate Daytime Prone &

2/0r[56 _ Soy-200-52n

CR2E037 (12/95)



