FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 702938

VERA DAVIS - WD CHARITIES, INC.

(2)

Principal Place of Business

Maiting Address

FILED

May 15 1998 8:00am

Secretary of State

OO

4310 FABLO OAKS COURT P.O. BOX 18356 3. Date Incorporated or Qualified
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-3386
us us (09/26/1961
4. FEI Number Applied For
59'6 180346 Not Applicable
2. Principal Place of Business 2a. Maiing Address 5. Cerificate of Status Desired D $8.75 Additional
m ;51 Fee Required
Suite, Apt #, elc. Suite, Apt. #, etc 6. Elaction Campaign Financing $5.00 may Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownegs agsociation?
23 E Yes m
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;‘ ;;l R’ Personal Property Tax due June 30. Yes [8 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
H.J. SKELTON 82| Strost Address (P.O. Box Number 15 Not Acceptable)
4310 PABLO OAKS COURT
JACKSONVILLE FL 32224 83
84| City 85| Zip Code
FL |

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signature typid or prnted name of registered agent and tille | applicable (NOTE: Registered Agent signature required when reinslatng) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE D [T eLEsE 11TITLE [J change 7 Addition
NAME STEPHENS, CHARLES P 12 HAME
sweeraboaess | ONE PASCHALL RD 1.3 STREET AUIDRESS
CITY-5T-21p PEACHTREE CITY GA 1.4 CITY-ST-21P
e DPAT [T CeLETE 21 TINE [T change T Addition
NAME SKELTON, H.J. 22 NAME
seet aboress | 4310 PABLO QAKS COURT 23 STREET ADDRESS
CTY-51-2F JACKSONVILLE FL 2. 4 CITY-§T- 2P
TMLE ATS BT DELETE I1TITLE y [J Change KT Addition
NAME BISHOP, G. P. JR. 12 NAME SUSAN C. THORNE
seet anoress | 4310 PABLO OAKS COURT ! assmeetsooress | 4310 PABLO OAKS COURT
CiTY-5T-2p JACKSONVILLE FL 34.Ci1Y-ST-2IP JACKSONYILLE, FL 32224
TMLE V1D [T DELETE 417ITLE [Jcnange 3 Addition
NAME DAVIS, ROBERT D 4.2 NAME
sweetaoness | 4310 PABLO 0AKS COURT 4.3 STREEY ADDRESS
CITY-5T-2p JACKSONVILLE FL 4 Y- ST- 7P
TIME D [T DELETE 5.1 TILE [T Change T_J Addilion
NAME DAVIS, A. DANO 5.2 NAME
smeeTaporess | 5050 EDGEWOOD CT 5.3 STREET ADDRESS
oITY-51-2Ip JACKSONWVILLE FL §4 CITY-ST-2P
TLE VAS [ peLETE BATITLE [T Change ~ ] Addition
NAME FRANCIS, HD. 6.2 NAME
seet ancress | 4310 PABLO OAKS COURT 6.3 STREET ADDRESS
Liry-81-2p JACKSONVILLE FL 6.4 Y- ST-2IP

14. | hereby certily tha! the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an
officer or director of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fionda Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

AL

Susan C. Thorne 4/20/98

{904} 223-7480

TYPED QR &

€0 NAME OF BIaNINE OFFICER OR DIAECTOR

Oate

Daytimna PRons ¥ 0006473

CR2E037 (10/97)



