FILE NOW: FILING FEE IS $61.25

1998

b

DIVISION OF CORPORATIONS

FILED

ng;kggg;\g[\! FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;::t:ry:;.::: " Feb 02 1998 8:00am

Secretary of State

DOCUMENT # 71007

1. Corporation Name

JOE A. ADAMS FOUNDATION, INC.

(3)

Principal Place of Businass Mailing Address

4143 SHERWOOD RD P.O. BOX 7929

JACKSONVILLE FL 32228

(AW TR

. Date Incorporated or Qualified

JACKSONVILLE FL 32210
12/20/1965
4. FEI Nurnber ' Applied For
59-6167570 Not Applicable
2. Principal Place of Business 2a. Mailing Addre o e FE o
neip ¢ =8 5. Cerificate of Status Desired (| $8.75 Additional
;l—i El . _ _ Fee Reguirsd
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Finencing $5.00 MayBa
El 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
'2-3:[ ?,3] [ves No 7
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EZI E‘ —231 E‘ Personel Property Tax due June 30, [ 1Yes P& No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ™
81| Name H R CI J
f es . K .
INTRASTATE REGISTERED AGENT CORPORATION =3 5&%’%”9&5&:@- NG ﬁ&%"ﬁdeptab.e,
701 BRICKELL AVE. i ertano d "id.
SUITE 3000 83
MIAMI FL 33131-3209 84 C‘i[_y‘ 85| Zip Code
QAcksonnul le FL "1 32310
11. Prsu: entipns 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o

the State of Florida, Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
g

officer ar director of
Block 12 or Black

SIGNATURE:

corporation of the

recelve]H
ent With an address.

ageat. ) . of, Section 517,003, Migrida Btatutes.
SIGNATUH A Z.a A ES #& MOA, ? w2 1993
S‘lq'ta.ture. typedl o printed namd of rdglsierad agent and titla if applicable. INOTE: Registered Agen! gignature required when reinstating) R DATE 4 R
12 / I DFFJCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TINE CPD [F DELETE 1.1 TITLE i [JcChange L] Addition
HAME k_/ ADAMS, FRANCES D. 1.2 NANE
swreeT aooress | 4050 ORTEGA FOREST DR 1.3 STREET ADDAESS
GITY-ST-2IP JACKSONVILLE FL 1.4 CITY=ST- 2P
TmE DVAT I DELETE 21 TITLE ] Change L] Addifioa
NAME ANDREWS, JAN A 2.2 NAME
srmeet apchess | 4143 SHERWOOD RD 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONWLLE FL 2. 4 CITY-ST-ZP
TITLE pT [T DELETE 31TITLE [T Change T Acdition
NAME ANDREWS, JAMES H. 32 NAME
sreeT apoRess | 4143 SHERWOQD RD 3.3 STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 3.4, CITY- 8T-2P
TIme DVC [_1 DELETE 41 THLE [T change  E_ Addition
NAME FELTON, SUZANNE A. 4.2 NAME
streeT Aporess | 4647 LANCELOT LANE 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44 CITY-5T-2P
TME DS [ DELETE 5.1 TITLE o T [I change L] Addition
NAME MILNE, DOUGLAS J. 5.2 NAME
seeer aooress | 4595 LEXINGTON 5.3 $REET ADDRESS
CITY-ST-2P JACKSONVILLE FL 5.4 CITY- ST- 2P
TITLE [T DELETE 6.1 TITLE [J Change  I_] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 GITY- §T-21P
14. ] hereby cerbly that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further cettify that the informatfion
indicated on this anmm! report o supplemerts| annyekreport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

ustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



