FILE NOW: FILING FEE IS $61.25 FILED |
MONPROFIT ET FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am % H

CCORPORATION atherine Harris
ANNUAL REPORT Ks::'etary o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90059 010 ****61.25

DOCUMENT # 713399

1. Corporalion Name

IDA M. STEVENS FOUNDATION, INC. I —

] o
w4 Begrd- 50059 0

-

Principal Pl:ace of Business Mailing Address
4595 LEXINGTON AVE.. SUITE #100 4595 LEXINGTON AVE.. SUITE #100
P Q BOX 79 f 0 BOX 7081
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 09/29/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1746148 Not Applicable
City & Siat City & diti
ty & Siate fy & State 5. Certifcite of Status Desired 0 $8'75 A(‘d_monal
E E‘ Fee Required
Zip Coun:ry Zip Country 6. Electien Campaign Financing O $5.00 niay Be
;:] l;l E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MILNE, DOUGLAS J. 82| Street Address (P.O. Box Number is Not Acceplabia)
4595 LEXINGTON AVE. -
JACKSONVILLE FL 32210
84| City FL 85| Zip Code

17, Pursua 1t to the provisions of Sections 617.0502 and §17.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora tion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —

Signature, typad or prinied nar 1e of ragisterad agent and title i apphcabie. (NOTE; Ragi: Agent sig requ red when ing) DATE 8 H
12. OFFICERS ANLC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /ND DIRECTORS IN 12 % .
e vID {J DELETE 11 TME [OcChange ] Addition{ =
NAME LEMMEL, DAVID T2NAME o
smreeTA0oRess| 1303 PULLEN RD 1.3 STREET ADDRESS @
emvst.ze | JACKSONVILLE FL 14cTy-5T-2P &
TME PD [ DELETE 21 TMLE [JChange [ Addition | O
N ASHBY, CLG. 22aE
sTReeT ADDRESS| 1604 STOCKTON STREET 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-ST-2P
TLE SDv ] DELETE 3ATE [JChange [ Addition
NAME MILNE, D J 32nme
sTReeT ADDRESS | 4595 LEXINGTON AVE #100 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 00000 34, CAY-ST-ZP
TTLE DV [ DELETE 4.1 TMLE [JcChange [ Addition
NaE HIGHTOWER, B. W. 4.2NANE
STREETADORESS| 1514 NIRA STREET 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P
TTE [ OELETE 51 TITLE [¢hange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TITLE JChange [ Addition ‘
NAME 62 NAME ]
STREET ADORESS 6.3 STREET ADDRESS L IS
CITY-ST-2IP 84 CITY-ST-ZP

14,7 herebs certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further cartify that the infarmation
indicatéd on this annual repost or supplemental ainnuai report is true and accurate and that my signatire shall have thi: same legal effect as if made under cath; that | am an
officer ur ditector of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appsars in
Biock 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

1
SIGNATURE: / Wi W?Q&?PREQU?RED 54/ ‘/Z-/’-?‘;' 7ol 387 My !

RE AND TYPED OR FRINTED NAME OF SIGNING on}csr: OR DLRECQ)'R Daytime Phone # |
Fa . P4 A - r




