2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713399 Apr 28,2001 8:00 am

1" Enty Name ecretary of State
IDA M. STEVENS FOUNDATION, INC. 04-28-2001 90070 037 ****61.25
Principal Place of Business Mailing Address
4595 LEXINGTOM AVE.. SUITE #100 PO BOX 7691
F O BOX 7691 JACKSONVILLE FL 32238 .
JACKSONVILLE FLA 32210 us .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: N 59"1746148 Nt Applicable
“_, iL S __C_Ou_mfy o _ Zip_ o _CoEmry_ | 5- Certilicate of Status Desired [ gge'zgqﬁfggi’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M“.NE, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210

City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls il applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME VviD ] Delete TITLE O Change 7] Addition
wwe - | LEMMEL, DAVID NAME
stReeT AooRess | 1303 PULLEN RD STREET ADRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE PD J Dejete TITLE [ change [ Addition
NAME ASHBY, C.L.G. HAME
|--STREET aDoREss | 1604 STOCKTON.STREET .. . e STREETADDRESS | e e e R
omv-s-20 1 JACKSONVILLE FL CITY-ST-2IP ) ’
TILE SDv O Delate TITLE O] Change  [] Addition
NAME MILNE, D J NAME
STREEY ADDRESS | 4595 LEXINGTON AVE #100 STREET ADDRESS
omv-s12¢ | JACKSONVILLE, FL 00000 CiTY-ST-ZP
s v O Delete TIME Ol change [ Addtion
NAME HIGHTOWER, B. W. NAME
sTReeT apoResS | 1514 NIRA STREET STREET ADDRESS
omv-sT-2f | JACKSONVILLE FL orry-sr-2p
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-§7-7IP CITY-ST-2P
TITE [ pelete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11if
changed, ar on an attachmeni witwan agdress, with all other like empowered.

SIGNATURE: JOALYRE REQUIRED Y ”M/! /01 904, 36T

SIGN™TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dato Draytima Phane #

g
~8.

CR2E037 (10/00)



