' FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION v Sandra B. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 713399 (4)

1. Corporalion Name

IDA M. STEVENS FOUNDATION, INC.

0 R

Principa! Place of Business Mailing Address
4585 LEXINGTON AVE., SUITE #1 4595 LEXINGTON A Bl.g i*ﬂw
sasummtit= 10 & O %ﬂ -lh—v-vb 0 9/
JACKSONVILLE FL 32210 JACKSOMVILLE FL 32210-2015 :
3. Date Incorporated or Qualified 3a, Dale ol Last Raport
00725/ 1067 8011068
2. Principat Place of Businass 2a, Mailing Address 4. FEI Number Applied For

21 E! 59'1 7461‘8 _ ot Applicable

Suile. Apt. . elc. Sulte, Apt. #, elc. 8. Cerlificate of Status Desired { $8.75 Additional
—2;] ;ﬂ Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has labllity for intangible 1ax under s. 199.032,
124] 25] [20] 30 Fiorida Statutes Oves [Clno

g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bi| Name

ulLNEo DOUGLAS J. 82| Strest Address (P.Q. Box Number is Nol Acceptable)

4595 LEXINGTON AVE.

JACKSONWVILLE FL 32210 63

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Saeclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpoea"é'f changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. 1 am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prinked name of ragistered agent and lille if applicable (NOTE: Reglistared Agenl signalure required when reinstating) DATE —_
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE viD L1 DELETE 1.1 THILE | change L1 Addition g
HAME LEMMEL, DAVID 12 NAME N
steeer anoness | 1303 PULLEN RD 13 STREEY ADDRESS ﬁ
oY §1-2P JACKSONWILLE FL 14 GITY- §1. 2P o
TITLE PD [T beLETE 21 TITLE [JChange ] Addition |2
NANE ASHBY, CLG. 22RAME

smeer anoress | 1804 STOCKTON STREETY 2.3 STREET ADDRESS

CTY-S1-2F JACKSONVILLE FL | 2.4 QT -S1-2P

L SpV L] DECETE 31 71LE [ change [ Addition
hAME MILNE, D J 32 NAME

staeer anoeess | 4585 LEXINGTON AVE #100 3.3 STREET ADDRESS

CHY-5T-2 JACKSONWVILLE, FL 00000 34.CHY-S1-2P

THLE bV ] peLEe 41 TMLE [P change L] Addition
NAME HIGHTOWER, B. W. 4, 2NAME

sireer aooness | 1574 NIRA STREET 43 STREET ADORESS

CITy-ST-21P JACKSONVILLE FL 44 CITY-ST- 7P

TIILE L] oELETE 51TMIE LJ changs ] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ETY-51- 2P 5.4 OTY-5F- 2P

it L] DeLeTe 61 TIELE [J Change ] Addition
HAME 6.2 HAME

SIREET AUDRESS 63 STREET ADDAESS

Ci1¥-SI1- 2iF 64 CITY-8T-21P

14. 1 do horaby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes, | further centify that the
information indicated on this annual repont or suﬁglememal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: __ LI T /WA TR/ (5 (/"/30“0/9’7 Py, 35 H6TH

MO TVRER OR PRINTED NAME OF £INING GFEN-ER DR NRECTOR Daytime Pnone # OODRIOE




