FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

o5k

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 004 ****61 .25

DOCUMENT # N98000004123

1. Corporation Name

THE LEROY BUTLER FOUNDATION, INC.

Mailing Address
9250 BAYMEADOWS

Principal Place of Business

9250 BAYMEADOWS RD. SUITE 220
JACKSONVILLE FL 32256

JACKSONVILLE FL 32256

RD. SUITE 220

0 A

2. Principal Place of Business Za. Mailing Address

3. Date In:orporated or Qualifed

=] m 07/16/1998
Suite, Art. #, ete. Suite, Apt. #, etc. 4. FE| Numnber - Apphed For
E‘ ;1 \)*7" 352 qo I o Mot Applicable
City & Stats City & Stats iti
fy & Seto Sy Stale -5.- Certifcete of Status Desired - -+ [ $8.75 Acditional
E‘ EI Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0O $5.00 wmay Be
-2_4‘ ];' '-.?E] I;l Trust F ind Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARREN, CLEVE 82| Streaet Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD, SUITE 220
JACKSONWILLE FL 32256 8
84| City F L 85| Zip Code

SIGNATURE

1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this staterent for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. - am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Signature, typed or printed nane of registered agent and the if applicable. {NOTIZ: Registered Agaent signature sequred when reinstating} DATE
1zZ. OFFICERS AN} DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS /\ND DIREGTORS IN 12
TTLE D (] DELETE 14 TLE JChange [ Additien
NAME WARREN, CLEVE 1.2 NAME
smeeT aooress| 9250 BAYMEADOWS RD, SUITE 220 1.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 14 CITY-5T-2P
TME D [ bELETE ZATITLE [TJChange  []Addition
NAME LEE, RHODESIA 22NAME
streeTaporess| 8007 ACORN RIDGE RD 2.3 STREET ADDRESS
crv.st-zp | JACKSONVILLE FL 32256 2 4 CITY-ST-ZP
TIILE D [J DELETE 3ATME [OChange [ Addition
NAME CAMPBELL, HAZEL Y 3ZNAME
sreeTaboress| 8007 ACORN RIDGE RO 33 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 34, CITY-ST-ZIP
TIFLE (] OELETE 4.1 TITLE [Jchangs (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CMY-ST-2P
TME ] DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE S$ 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TLE O DELETE 6.4 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

| herely certify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(}), Florida Statutes. further certify that the information
indicatad on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditactor of the corpopation or
Block 12 or Block 13 if chal

SIGNATURE:

[V 1974 ¥

SiﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
T E e g oaeem e e r

receiver or trustee empowered to execute this raport as re Juired by Chapter 817, Florida Statutes; and thai my name appears in

ol
l. or ongg chment withyan address, with :ll other like empowered.
/ ; 1
G/

WARED

CR2E037 (11/98)

Daytrne Phone #

%/%c)/ PG (0 ) 635-0/58”

[PV




