2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # 708262 ecretary of State
1. Entity Name
04-25-2005 90232 028 ****6]1 .25
CIVITAN FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 93 PO BOX 93 Lo dei .
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6161988 Not Applicable
aie Country Zip Country 5. Certificate of Status Dfesired [l gg;gg‘ Iﬁgedélional

7. Name and Address of New Registered Agent

Name™ , g4, )

PIERCE, HARRY A JR : Wa-_//ﬁm,‘ Q. Parker
227 W I’:ORSYTH ST Strest Address (P.O. Box phumber ig Not Acceptaile)
JACKSONVILLE FL 32202

— Ciw\A]Z(A.fOMVJ‘//P/ FL Z-i?pCode

B. .The above named entity supits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and 2ccept

-“the abligations of registered agent.

ekl o allace O. farker, / /
sidesd-Elect /1SS0

(NOTE Registered Agant signatura reguited when @instaing} ‘DaTE /

6. Name and Address of Current Registered Agent

SIGNATURE

S\gﬁlure. yped o printad name ol regrs; agern and ttle | epphcabla.

rl
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O - - Addedto Fees
10. .OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
me  * |D 3 [ Dalete e »o . O thange [ Addiion
iE SHEALY, MILDRED W NAME Wallaew O. Pa rée r
STRCET ADDRESS | 7741 DEERWOOD PT PL steer aoohess | 377570 Gurley R4
crv-si-zp  |JACKSONVILLE FL 32256 CITY-ST-2P -Jacﬁ-t omvrlle , FL 3221
e P B Delele e D . (I change B Addition
e PIERCE, HARRY A JR e Clawdia Beack
SIREET ADDRESS | 227 W FORSYTHE ST seerancniss | 3327 (e rw:/| C+.
cirsizp | JACKSONVILLE FL 32202 ovsize |Nacksonpille Weadd, AL 32250
LE Sb IE’Delele TITLE o 22 . [ Change [:erdilion
N - WATKING, CLARA L - —_———— - e — — 5447'4”&*[(0 va rré; ————
IREET ADDAESS | 2085 MILLS RD sieeraooress | _ Y0076 Deerwwad Clud Dr.
cny-si-ap | JACKSONVILLE FL | CITY-Si-2IP NacitComyy [[g ~L. IALL b
TiLE D : A Dedete TITiE Jir)) [ change (BT Addition
NAME GITTINGS, ROBERT L HAME Hu 1 4 Mattoy
steeT apDAEss | 4933 LONGBOW RD STREET ADDRESS H2®! Me Girte —B/VAI .
onv-si-gp | JACKSONVILLE FL 32210 CITY-S1- 2P Jacksouville, [=f —3222]0
TILE " Ooelete - DILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7iP
ILE O Defete TILE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-2P ony-SI- 7P

12. | hereby certilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r1 director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment wit! ddr ii[h al
AL

' SIGNATURE: e 7 %ﬁ/‘/d; ‘_/f;ﬁ/ Vi AU s

INTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE AND TYPED OR




