2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am |

DOCUMENT # 713399 Secretary of State
1. Entity Name 05-05-2003 90348 034 ****5] 25
IDA M. STEVENS FOUNDATION, INC.
Principai Place of Business Mailing Address
45% LEXINGTON AVE.. SUITE #100 PO BOX 7691
P O BOX 7691 JACKSONVILLE FL 32238
JACKSONVILLE FLA 32210 us
us I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. ' ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_1746148 Applied For
Not Applicable
ZiQ e e Jm Ceurjt_r}r&‘ - o ZiE . Country 5. Centificate of Status Desired [ ?g;g?qgrd:étional o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
MILNE, DOUGLAS J. Street Addrass {P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVIU.E FL¥ 32210
City FL Zip Code

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

SIGNATURE b
Slgnature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 9 : - ay Be
" s Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE VD : [ Delete e O] Change [ Addition
NAME LEMMEL, DAVID - NAME
STREET ADDRESS | 1303 PULLEN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiF
TITLE PD . [ Delete TITLE [ Change  [J Addition
NAME ASHBY, CLG. NAME
sTreet poRess | 1604 STOCKTON.STREET . . . . STREET ADDRESS
cmv-s1-P | JACKSONVILLE FL Giry-S7-21P
TITE SDv 0O Delete e [ change [ Addition
NAME MILNE, D J NAME
STREET ADDRESS | 4505 LEXINGTON AVE #100 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-21P
me ov O velete TALE : [ Change [ Addition
NAME HIGHTOWER, B. W. NAWE
sTReeT ADDRESS | 1514 NIRA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CTY-ST-2IP
TITLE [ pelete TITLE [J Change [ 1 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Cl'fs1 Wi, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 1 if

changed, or on an attachment% 55, Wi aII other like empowered.

SIGNATURE: AOHREREQUIRED 4hg/08 904, 2875460

CIrNATI IRE ANATVYDER B BOIMTER AMAMEE P 1A ITAldS APl B P e T B M —

CR2E037 (10/02)



