2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . . .. Apr27,2006 08:00 AN

DOCUMENT # 706404 Secretary of State
1. Ertity N
THE FF?/I;;JCIS AND MIRANDA CHILDRESS
FOUNDATION, INC.
Principal Place of éusiﬁess ) - AM.E.;TJ'-F-IQ ;d;ir:ss
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUITE 3300 _S_IJETE 3300
S e N
04242006 Mo Chg-NP CR2ED3T7 (11/05)
DO NOT WRITE IN TH lS SPACE 4. FE) Number Appliod For
~ 59-1051733 . Mot Applicable
~ 7 5, l?Efrmica}e‘z of Status Desired I gggfqgg:éﬁmai

6. Name and Address of Current Regisiered Agent

ésﬁgRﬁi'ﬂLﬁURASTREET Do NOT WRITE
SACRAONVILLE, FL 32202 - IN THIS SPACE

B. The above named entity submils this statemsnt for the purpsse of changing its registered office o registered agent, o bath, it the Staie of Parida, | am familiae with, and accemt
the okligations of registered agent.

— )

SIGNATURE : N . , . L =
Signature, tyned or priated name of registerad agent and wie f 2pphcable i I’N“OTE fegsered A“ﬂ‘! s_lgnahira laqm_ed when mms!ag\rrq_lr - DATE e m st
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0. . AddedtoFees

10, ~ OFFICERS AND DIRECTORS

THLE g .

NAME LEE, FRANCES C. - UOO000Sa584 1

STREET ASDRESS | 50 NORTH LAURA STREET, STE., 3300 U5A03/06-R0118-015 £1.55

civ-si-ap | JACKSONVILLE, FL 32202 L _ . .

T oT

NAME LEE, LEWIS 8. JR.

STREETADDRESS | 50 NORTH LAURA STREET, STE., 3300
GIrY-S1-7p JACKSONVILLE, FL 32202 |

TNLE DVSA
NAME LEE, LEWISS

SIRRET ADDRESS | 50 NORTH LAURA ST, STE 3300
CI5Y-57- 7 JACKSONVILLE, FL 32202 ) . ] DO NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
Qiry-ST-2p

TiLE

NAME

STREET ADDRESS
ciy-SI-p

gk

HAKE

SIRLET ADDRESS
Y -Si-4P

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exemptions comained in Chapter 118, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
ol the corporation or the receiver of trusiee empoweted (o execute this report as required by Chapter 617, Florida Statutes, and that my name appears ir Block 10 o7 Biogk 1114
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: \ 2 ng o (T Do e Y24 06 Y- T7h - 3200
SIGHATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Dalg - ﬂawm@,?_’mns? . _

- T

e




