I

| _
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 713399 i May 01, 2006 08:00 AT

4, Entiy Nares Secretary of State
IDA M. STEVENS FOUNDATION, INC.

i
i

Principal Place of Busingss Malling Address
4595 LEXINGFON AVE., SINTE #1700 PO BOX 7691
P § BOX 7691 JACKSONVILLE, FL 32238 US

JACKSONWILLE FLA, 32210 U5

? i |

04172006 No Chg-NP CR2EG37 (11/05)

DO NOT WRITE IN THIS SPACE L onn -
i 58-1746148 Not Applicable
j 5. Certificate of Status Desired [ g:;gf ? hadiional

i
6. Name and Address of Cumrent Registered Agent

4555 LEXINGTON AVE. DO NOT WRITE
JACKSONVILLE, FL 32210 ] lN THIS SPACE

|

|

8. The above named entity subxmiis this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florda. { am famillar with, and accept
the obligations of registered agent. !

SHGNATURE '

Signature, typed of printed nams of agisiered mﬂta;nd titte I appdcabile (NOTE; Ragistered Agent signakire reculred whan relnstating) DaTE
Filing Fee is $61.23 l $. Election Campaign Financing $5.00 May B
Due by May 1, 2008 J Trust Fund Contribution. [ AddedtoFoes
10. OFFICERS AND DIRECTORS
THLE VD
NAME LEMMEL, DAVID
STREET ADDRESS | 1303 PULLEN RD
STY-ST-2° | JACKSONVILLE, FL LONoO0ES 1200 o
e PD 051 3/M6-800532-000 51,25
RAE ASHBY, CL.G. R
SIREET ADDRESS | 16804 STOCKTON STREET

CiTY-S1-2P JACKSONVILLE, FL

TTLE sSDv

AN MILNE, D J

STAEET ADDRESS | 4595 LEXINGTON AVE #100
imy-St-2p JACKSONVILLE, FL 60000,

DO NOT WRITE

TILE DV
NAME HIGHTOWER, B. W,

IN THIS SPACE

CIfY-ST-Z1F JACKSONVILLE, FL

THLE

NAME

STREET ADDRESS
Civy-57-29

TITLE
NAME
STREET ADDRESS

{
|
|
STAEETADORESS | 1514 NIRA STREET |
]
|
{
1
|
CiTY-SY-TiP !

1Z. | hereby certify that the information suppiied with this fing does not qualiy for the exempiions contgined in Chapter 119, Florida Statutes. | further cartify that the Information
indicaied on this report or supplemental report Is true and accurate and that my signature shail have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blook 11 if

SIGNA‘]"URE: DW DI MmIUE ‘//1{//050”6' G0y, 384 5%

HIGNATURE AND TYPED DR PRINTED NAME OF SIGHING GFFICER GR DIRECTOK Daytime Phons #
i

&

!

N



