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FILE NOW: FILING FEE IS $61.25 FILED
oINS rionoceren of siate May 19 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # N14095 (6)

1. Corporation Name

SETZER FAMILY FOUNDATION, INC.

So wa

0O I

Principal Place ol Business Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
4. FEN Number Applied For
592685979 Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Certilicate of Status Desired |:| sa_75 Additions)
[21] 26 Fee Required
Suite, ApL. #, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
2 —2_7—| Trust Fund Centribution Added lo Fees
Clty & State City & State 7. Is this nonprofit corporation 8 homeowners associalion?
2—3] El D Yes E No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I ;‘ Parsonal Proparty Tax due Juna 30. Ovee [One
9. Nsme and Address of Current Reglstered Agent 10. Nama and Addresa of New Registered Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Suoot Address (P.O. Box Number s Not Acceptabla)
701 BRICKELL AVENUE
SUIE 3000 83
MIAMI FLL 33131 sl iy FL o8] 7 Codo
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature typad of ptinted name ol registered agant and tile il epplicatle (MOTE: Reglslered Agent signature requirad whan relnslating) DATE .F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
MLE D [J oereTe 11 TITLE [l change [ Addition } =
NAME SETZER, DEBRA 1.2 HAME
streer apoess | 903 UNIVERSITY BLVD N. 1.3 STREET ADDRESS g
CITY-5T-2 JACKSONVILLE FL 32211 1.4 GITY-ST-2IP
TMLE PETD [T BELETE 217ITLE T change L] Addltion |
NAME SETZER, LEONARD R 22 NAME
seeraporess | 903 UNIVERSITY BLVD N. 2 STAEET ADDRESS
CTY-§1-2P JACKSONVILLE FL 32211 2 4CITY-ST-TP
TITLE L") I DELETE 31IME [ change [ Addition
NAME SELBER, LEONARD 32 NAME
smeeraporess | 5O N. LAURA STREET., STE 3900 3 STHEET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32202 3.4,CY-§1-2P
THE T I DELETE 41TLE [JChange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TILE [ peLene 51 TITLE L Change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST-1IP
TILE ~[J DELETE 6.1 TITLE [Jchange ] Addttion
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITy-ST-2P §.4 CITY-§T- 7P

14. | hareby ceriffy that the information supplied with this filing doas not quality for the exemﬁ)ﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.

SRS R Sl &G g e Q\ 0 \3{( TR o= 2" —~—~ e [ T Y fanil\"}uu.. =y L




