 NONPROFIT
“SORPORATION
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF GORPORATIONS

FILED
May 01 1996 8:00 am

State

DOCUMENT # 7133§9

1. Corporation Name

IDA M. STEVENS FOUNDATION, INC.

(4)

Secretary of State

Principat Place of Business

4595 LEXINGTOM AVE.. SUITE #100

Mailing Address

4535 LEXINGTON AVE.. SUITE #100
PO BON- PP

D OO A T

BlG-PON-44000 s e
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 3. Date Incorporated or Clualified 3a. Date of Last Repon
09/29/1967 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;ﬂ 59'1746 148 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
22 |27] " o e t Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25 20] 30] Fiorida Statutes O ves (o

9. Name and Address of Current Registered Agent

MILNE, DOUGLAS J.
4595 L EXINGTON AVE.
JACKSONVILLE Fl. 32210

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceplable}
83
84| City FL B5] Zip Code

or reg
farniiar with, and accep! the cbligatons of, Section 617.0503, Florida Statutes

SIGNATURE

Signalure. typad o;‘p-rlr\led name of regﬁlé‘um agent and Ul if & wﬁl’\sable

NOTE Regsterad Aguen® $ugnan s rerured whon ronstting!

11. Pursuant 1o 1he provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
isterad agent, or both, in the State of Flarida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

DATE
2. OFFICERS AND DIRECTORS 13, AROIMONS CHANGFS TO OFHGE RS AND DIREGTONRS IN 12
TTLE V1D [C]DELETE 11TIMLE [3Crange [ Aodition
NAME LEMMEL, DAVID 12 NAME
steeraporess | 1303 PULLEN RD 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14CTY-5T-2P
TLE PD [FOELETE 2 1TILE Ochange [ Addition
NAME ASHBY, CLG. 2.2 NAME
street acoress | 1604 STOCKTON STREET 23 STREET ADDRESS
CITY-ST-20F JACKSONVILLE FL 2 4CITY-S1-TP
TLE sov []DELETE 31THLE [JChange [ Addition
NAME MILNE, D J 32 NAME
srreet anoness | 4595 LEXINGTON AVE #100 %3 STREET ADDRESS
CITY-$1- 27 JACKSONVILLE, FL 00000 34 CITY-ST-7P
TILE DV [CJDELETE 4.1 TITLE [Jcnange  [7] Addition
NAME HIGHTOWER, B. W. 4.2 NAME
streeTaoress | 1514 NIRA STREET 43 STREET ADORESS
CITy-ST-2IP JACKSONVILLE FL A4CTY-51-2F
TTLE [CIDELETE 51TTLE [OJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P 54 CITY-51-2IP
TITLE [IDELETE 61TIME {IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-2IF 64CITY-ST-2P

14. | do hareby certify that the information supphed with this filing is voluntarily furnished
certity that the information indicaled

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: __

on this annual report or supplemental annual report
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effect as if rmade under

DSmiLne

"SIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR

SYor—
9o GO¢ L7 -érw

Date Daytime Phoro §

| 2«1

CR2E037 (12/95)




