2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

"D'QCNUME?NT # 713399 ]
1 ntity Name

IDA M. STEVENS FOUNDATION, INC.

Secretary of State

05-02-2005 90379 020 ****61 .25

" “Mailing Address
PQ BOX 7691
JIACKSONVILLE, FL. 32238

- I-’;i;rgipal Place of Business

4595 LEXINGTON AVE., SUTE #1700
PO BOX 7691
IACKSONVILLE FLA, 32210 US

us

14012031 .

LT T

04272005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Py TRt
. 59-1746148 __|Not Applicable
5. Certificale of Btatys Desired [ gg-ggq;dﬁlmﬁl

_ 6. Name amd Addross nl Curront Roglstaved Agent

MILNE, DOUGLAS J.
4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210

- 9;
N

i
¥
w

DO NOT WRITE
IN THIS SPACE

"8, The above named entity submits this statement for the pupose of changing its registered office of registered agent, of Doth, in the State of Florida, | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE — —
@, typed or pmlnd name of vcghlarod aqant and fite if nppﬁcah‘ls (NOTE Rapisiezad Agant nqnnun required when lmts‘lml DATE
Filng Foe Is $61,25 . Eleofion Campaign Financing $5.00 wayBe
Due by May 1, 2003 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - S B T
T_".l;_ e _v_1__D___- stk bt e e v e
NAME LEMMEL, DAVID
STREET ADDRESS | 1303 PULLEN RD
Ciry-sT-7IP JACKESONVILLE, FL
— oD e I Sy e SR U oy S
NAME ASHBY, C.LG.
STREET ADDRESS | 1604 8TOCKTON BTREET
Cy-ST-2IP JACKSQNVH_LE. FL
me sov o -
NAME MILNE, & J
STREET AUDRESS | 4595 LEXINGTON AVE #100
CITY-ST-2iP JACKSONVILLE, FL 00000, DO NOT Wﬁ'TE
THLE oV
we | HGHTOWER, B W IN THIS SPACE
STREET ADDRESS | 1514 NIRA STREET
CIFY-57-7P JACKEONVILLE, FL
me o ) }
NAME
STREET ADDRESS
CY.§T-ZIP
THLE i T o - o
NAME
STREEY ADDRESS
CITY-5T-7IP
132, 1 heraby certity that the infoarmation su pplied with this filing 3 does rot quality fm?héé;emplm stated in Section 119.07(3 )(l)riﬁaer;S!ahnes | further certity that the information

indicated on this report or supp!emen? al report is 'true an
of the corporation o the raceiver or trustee em
changed, ar on an attachment with an address, with all other like empowar

SIGNATURE: o) ﬁ-’ mi W

accurate and that my signature shall have the same legal eifect as if made under oath; tha | am an officer or directar
ed to execute this repon as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

4/7)7/0( 704 367 5400

SIGNATURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR VRECTOR

Dayte Pnone #




