2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N14095

1. Entity Narme

SETZER FAMILY FOUNDATION, INC.

04-30-2004 90253 014 ****6]1 .25

Principal Plage of Business
C/OLRS. CO.

903 UNIVERSITY BLVD N
JACKSONVILLE, FL 32211-5529

Mailing Address

50 NORTH LAURA STREET
SUITE 3900
JACKSONVILLE, FL 32202

2. Principal Place of Busingss 3. Mailing Address

c/o L.R.S. Co.

AL AR ERAT R

Suite, Apt. #, ate. Suite, Apt. #, etc.

; . 04162004  chg-NP CR2E037 (10/03)
903 University Blvd. N,
City & State City & State 4, FEI Number Applied For
Jacksonville, FL 32211 59-2685979 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O ?i‘;iﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SETZER, LEONARD R
903 UNIVERSITY BLVD N
JACKSONVILLE, FL 32211-5529

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

City

FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

& I
Slgnature, typad or printad name of registerad agent and e if applicable.

(NOTE: Registared Agant signalure requirad when rainstaling)

DATE

L2 .
Filing Fee is $s1§25
- Due by May 1,"2094

9, Election Campaign Financing
Trust Fund Contribution.

°  Make check payablé to

$5.00 may Be .
Florida Department of State

Added to Foes

ADDITIONSICHANGES.TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTQAS 11,

e 1D o ] Delete TILE O change [T Addition
NAME = SETZER, DEBRA NAME

sTReE! ADDAESS | 903 UNIVERSITY BLVD N. STREET ADDRESS

ore-st-2¢ | JACKSONVILLE, FL 32211 OHTY-5T-2P

ez | PSTD [ Delete TNLE [ Change  {_) Addition
mMe . - | SETZER, LEONARD R* HAME

STREETADDRESS | 903 UNIVERSITY BLVD N. STREET ADDRESS

CITY-ST.:ZIP :JACKSONVILLE, FL 32211 CITY-57-7IP

TALE vD O Detete T CJchange [ Addition
NAME SELBER, LEONARD NAME

STREET ADDRESS | 50 N. LAURA STREET., STE 3900 STREET ADDRESS

CITY-8T-21P JACKSONVILLE, FL 32202 CITY-ST-2IP

TILE [ Detete TITLE [J Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 1 pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 3 Dekete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on &

SIGNATURE:

ttachment with an address, with all other like empowerad.

Q K geon

ard R. Setzer April HJ , 2004 904-743-0880

SIGNATURE AND TYPED OR PRINTED NAME oﬁfﬂsﬂ'n‘a OFFICER OR DIRECTOR

[5L.0

Draylime Phone #

L —



