S

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # 708262

orporation Name

CIVITAN FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Prceta) Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

(1)

OO

Principal Place of Business

% JAMES A. IRWIN
1825 WOOD LEIGH DR. W.

Malling Address

% JAMES A. IRWIN
1926 WOOD LEIGH DR. W.

JACKSONVILLE FL 32211

JACKSONVILLE FL 32211

3. Date Incorporated or Qualified

3a. Date of Last Report

12/17/1964 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 596161988 Not Applicable
Suite, Apt. 4, elc. ie, Apt. #, etc. iti
7l ulte, Apl. 4, elc Suile, Apt. #, etc 5. Certificate of Status Desred [ $8.75 additonal
22 ;ﬂ Fes Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2_3| E] “frust Fund Contribution Added 1o Foas
Zp Country Zip Country 8. “his corporation has liability for intangible tax under s. 199.032,
[24] 25] 28] 30 Floticia Stalutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
IRWIN, JAMES A B2| Streot Address (P.Ci. Box Number is Not Acceplanie]
1025 WOOD LEIGH DR W
JACKSONVILLE FL 32211 8
84| GCity FL 85| Zip Codo

or registered agent, or both, in the State of Florida. Such chan%e

H. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing #s registered office
was authorized by the corparation’s board of directors. | harsby accept the appointment as registered agent. | am

famitiar with, and accept tha obligations of, Section £17.0503, Flarida Statutes.
SIGNATURE
Signat.re. typed or prinled name of registered agent and litls # applicable. / {NOTE: Regrstered Agant signaturs requred when réin statng) DATE 6
12, OFFICERS AND DIRECTORS 7 13. _ _ FDDITIONS/CHANGES TO OFFIGERS AND DIREL TORS IN 12 o
TLE D PrIDELETE 13TITLE FRO-$1DENF [@Change [ Addition @
NAME PARKER, WALLACE 1.2 NAME t~
street anoress | 3750 GURLEY RD 1.3 STREET ADDRESS /:{fzéf ;} %Q’if% b LV0 >4 7/0/ §
CITY-51-2IP JACKSONVILLE FL E/ 14 GITY-ST-2P o ‘ L8 e o P
TILE P BELETE 21TIE ,z; WAL T B Z';R VK AN CT Change ﬁn o
NAME WILLIAMS, JOHN 22 NAME %Wﬂvﬂfﬂ VBRD EOLYD # 20/
streer apcress | 3073 AMELUIA DR 23 STREET ADDRESS \/
GITY - ST- 2P JACKSONVILLE FL 2 ACTY-ST- 7 4644 S VL2 ﬁ@ﬂ' e L S0
TITLE T CIDELETE 31TLE “CJGhange [ Addition
NAME {RWIN, JAMES A. 32 NAME
streer anoress | 1925 WOODLEIGH DR., W. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL IJ}J/ 4' 34 CITY-ST-21P -
TILE D ELETE 41TIME . [ Change dition
NAME DAY, DEKLE 4.2 NAME V 9343‘3‘2-‘,_‘!' b, 4@1“(!0} &s R
sreer aooress | 1503 QAK ST 4.3 STREET ADDRESS 14 VAo Ret,
CTY-ST-2P JACKSONVILLE FL asomv-star |\l & J?IA/ L1l Fl- 37V/0,
TIILE D [etiete 51TITLE D I [(Fcnange  [Ceition
KAME REVELS, GEORGE F. 52 NAME m T Al 8,1‘?@/(/‘ TW
STREET ADDRESS 6010 BROOKleE RD 53 STREET ADDRESS m 4 A g v L
CITY-5T-21P JACKSONWILLE FL W/ 54 CITY-51-21P }\ SR £ Iil; y 7’/
TILE D LETE 61TIILE ~ Change  JLAddilion
NAVE HICKS, DAVID 52 NewE a 10D 2.4 1006y
sTREET ADDRESS | 4384 GALILEQ AVE 6.3 STREET ADDRESS ‘Q'T' / M 35) f
CITY-$T-2IP JACKSONVILLE FL B4CY-ST-ZP ﬁ Puc B Vvt FL. 3300 9

SIGNATUR

oath; that | am an officer af difector of the corporation or
appears in Block 12 opBlocl 13 if changed, or on ga atl
5 Bﬁgruni AND TYPED OR Zn

with an address.

14. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not qualify Torfinexemption stated in Section 119.07(3%K), Floride S¥tutes. | further
certify that the information indated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
< 6 recaiver or trustog empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

pird hmas P Jewnd _4A37Y o) 74 0

Daytme Phone #




