2008 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # 713399

1. Entity Name
IDA M. STEVENS FOUNDATION, INC.

Secretary of State

05-28-2008 90013 020 ****6] .25

Principal Piace of Business

4585 LEXINGTON AVE., SUITE #100
P 0 BOX 7691

Mailing Address

PO BOX 7691
JACKSONVILLE, FL 32238 US

[ACKSONVILLE FLA, 32210 US

W

03072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  |—— M
59-1746148 Not Applicable
8. Certificate of Status Desired a ?ggfq ﬁggdm"”a‘

6. Name and Address of Current Registered Agent

MILNE, DOUGLAS J!' ‘
4505 LEXINGTON AVE.~ -
JACKSONVILLE, FL*32210

W

DO NOT WRITE
IN THIS SPACE

‘| 8 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of registered sgent and itk If appicable. {NOTE: Registered Agert signature requirec when reinstating) ) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE vTD :
NAME LEMMEL, DAVID \
sTheey ADORESS | 1303 PllkiENeRE- Y G CrrmpKin Cf%j <
CTY-ST-ZP | JACKSBNVILLE-FI £ e Nant diain ok FC 303
TITLE PD !
NAME ASHBY.C.L.G. . .
STREET ADDFESS | 1604-GFOGKFON-STREETF— (37 /Dloch Gt
OMY-S1-Z0 | JACKSOMNWEEEF N4 {Ard-c A L DD
fIne sSov '
NAME MILNE, D J
STREET ADBRESS | 4595 LEXINGTON AVE #100
cmi-sT-zP | JACKSONVILLE, FL 60000 —23 20 2 1 U Do NOT WRITE
TITLE DV
NAME HIGHTOWER, B. W. IN TH 'S S PAC E
STREET ADDRESS | 1514 NIRA STREET
crv-sT-2P | JACKSONVILLE, FL. = 2. v/
TITLE
NAME
STREET ADDAESS
Criy-§1-2P
TE
NAME
STREET ADDRESS
CHY-ST-IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _.

-

D. mitte

G0y, FEAS Y00

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

| y/gv_/og

Daytime Phone




