FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DiVISION OF CORPORATIONS

DOCUMENT # 71339

1. Corpaoration Narme

(4)

IDA M. STEVENS FOUNDATION, INC.

Principat Place of Businass

Mailing Adgress
4595 LEXINGTON AVE. SUITE #100

FILED

May 15 1998 8:00am

Secretary of State

WSROI R

4585 LEXINGTON AVE.. SUITE #100 3. Date Incorporated or Qualified
P O BOX 769t P O BOX 709 ml?g“%?
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us 4. FEI Number | __[Applied For
59-1746148 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
neip l "9 5. Certificate of Status Desired ] $8.75 Aaditional
21 E] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elC 6. Elaction Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
23 ;‘ [T ves O Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E\ [20] 30 Parsonal Properly Tax due June 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M'-’E- DOUGLAS J. 82| Street Address (P.Q. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210 &
84| City FL |55 Zip Code

11, Pursuani lo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signaturg, typed or printed name of req stered agent ad It if applicable (NOTE Hegistered Agem signalure required when reinstating) DATE F:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITHE viD T DELETE 11 TNLE TJchange L] Addition g
NAME LEMMEL, DAVID 12 NAME ~
streeTanoress | 1303 PULLEN RD 13 STREET ABDRESS §
emvsrze | JACKSONVILLE FL L eT-§1-2p &
TITLE PD [T peLete 21TIME [JChange [ Addtion |©
NAME ASHBY, CLG. 22 HAME
sreet anoress | 1604 STOCKTON STREET 23 STREET ADDRESS
CITY -8T-2IP JAGKSONV“.LE Fl. 2.4 CITY-ST-21P
TITLE SDV T DELETE 3.9 TITLE [ change  TJ Addition
NAME MILNE, D ¢ 32 NAME
steetanoness | 4595 LEXINGTON AVE #100 3.3 STREET ADORESS
CITY-5T-2F JACKSONVILLE, FL 00000 34 CITY-SF-2P
ITLE bV T oFceTe 41 TITE [ change L[] Addition
NAME HIGHTOWER, B. W. 4.2 NAME
streer anpeess | 1514 NIRA STREEY 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2IP
TMLE T oELeTE 51T/LE [dchange [ Addition
HAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-5T-7IP
TILE [T DELETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1-2IP 64 CITY-ST-2IP

14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statules. | further certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chagged, an a{achmenl will address.
TG DS MILNVE  dhafey  g0¢ 2526775

SIGNATURE:

SIGNATURE AND TYPED OR PRIKTED NAME OFf SIGNING OFFICER OR IRECTOR

ime Frons & 0005197



