2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORY =~ May 04,2005 08:00'AM

b Q&Uﬂ&dENT #N14095 Secretary of State

SETZER FAMILY FOUNDATION iNC

Principal Place of Susiness ] e ‘Ma‘}r-rngg Add;ess =

CAOLRS, CO. C/OLRS. CO.

?ﬁ:ﬁé}gﬁwéﬂﬁftggz% 5529 i &%%‘g%ﬁHEEL§EZQ1
Y AR AR AR CRATAA

04212005 No ChgP CRZE037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ~ FopiedTor |
59-2685579 Not Applicabls
L | & centcate of Status Dosies 13 ggggqmm

5 Tiates and Adsiress of Ganant Regreiared Agent =
SETZER, LEONARD R ; .
803 UNIVERSITY BLVD N DO NOT WR]TE
JACKSONVILLE, FL 32211-5529 lN TH]S SPACE

3. The above narmad entity sx.rl;_r‘mt; this statemem }dr the purpose of changing its :eélstered office or repisterad aganf, or bothy, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . — B e . - e - = E

W.wuu'm@umwwmuudw | (NOTE. egistered Agerc sig vecuired vien teir y, . DaE B
Flling Fes is $61.25 9. Election Campaign Financling £5.00 nvay Be
Due by May 1, 2005 Trust Fund Contribution. |} Added to Fees
L0, . ___ OFFICERS AND DIRECTORS . - !
TMLE b
NAME SETZER, DEBRA
STREET ADDRESS | Q03 UNIVERSITY BLVD N. i 'gjmg 0 15
CrY-ST-7P L
JACKSONVILLE, FL 32211 N o - - S0 “Bﬂﬂgg—u a5 13[5 ﬁ[}
TLE PSTD
NAME SETZER, LEONARD R

STREET ADDRESS | 503 UNIVERSITY BLVD N.

OY-$1-2F | JACKSONVILLE, FL 32211 , L
TME hin

NANE SELBER, LEONARD

st | oML FL s __ DO NOT WRITE
e IN THIS SPACE

STREET ABDRESS
CITY-51-2P
TILE

HAME

STREET ADGRESS
CITY- 8T-2P
TIMLE

NAME

STREEY ADDRESS
CITY-ST-ZP i
12. | hereby cem that the information supphed wnh thss hn dm nat c;uahfy {or the exemption stated in Section 1 19 (30, Flonda Statutes i fuﬂher cemfy that the fnfurmauon

indicated on this report er supplemeantal report is true and accurate gnd that my signature shall have the same leg act as f mada under oathy: that | am an officer or dirsctor
of the corpnrat}nn ar the recefver or trustee empowered to exesute this report as required by Chapter 617, F'tonda S‘taiutes; and that my name appears i Block 10 or Block 11

changed, of o an sliaphpem with an address, with afl oﬁer%
SIGNATURE: i"b“‘g RGN _ R

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GADIRECTOR Date T DeyumePioned

4o ve Pt S S P S




