e FILE NOW: FILING FEE IS $61.25 FILED
ng;‘gsg;gN 2 FLORID:::iz::M::;EF STATE ADr 20, 1999 8:00 am §
ANNUAL REPORT Secrstay o State ecretary of State
1999 DIVISION OF GORPORATIONS 04-20-1999 90079 005 ****61 25
DOCUMENT # 71562
1. Corparation Name
WINN-DIXIE STORES FOUNDATION, INC.
Principal Place of Business Mailing Address

5050 EDGEWQOOD COURT
JACKSONVILLE FL 32200

5050 EDGEWOCD COURT
JACKSONVILLE FL 32203

T

us us
2 Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
(21] 26] 11/25/1968 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number — Applied For ]
-EI - - . ;l e e e e o - 59"0995428 Not Applicable !
City & Stat ' City & Stats iti
hd ® Tty & Stato 5. Certifcate of Status Desired O 38.75 Additional
23 28 Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 Mmay Be
;l @ 29 ';] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ZAHRA, E. ELUIS JR . 82| Streel Address (P.O. Box Number is Not Acceptable)
5050 EDGEWOOD COURT - -
JACKSONVILLE FL 32203 - o 83
- 84| City FL 85| Zip Code |

- Pursuant to the pm#isions 6( Secttons éi?,osoz and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and'accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regisiered agen! and title If applicabls. (NOTE: Registerad Agem signaturs required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
mE R 7 DELETE TIE TjChange  [lAddiion | —.
RAME DAVIS, A DARO 12 NAME 5
sweevaooress| 5050 EDGEWQQD CRT 13 STREET ADDRESS o
arv.stze | JACKSONVILLE F 32254 14 CITY-ST-ZP &
TME PD [J DELETE 2.1 TLE [ClChange [ Additon | <)
NAME MAY, L. H. 22 NAME

smreeTaporess| 5050 EDGEWOOD COURT 2.3 STREET ADDRESS
~omv.stze 7| JACKSONVRLE FL 32203 - - -r - --- 2 4CITY-ST-2P e L e .

TME vD - N (1 DELETE 34TILE [OcChange  [] Additien

NAME KUFELDT, JAMES 32HAME

streeT aporess| 5050 EBGEWOOD COURT 33 STREET ADORESS

crv-stze | JACKSONVILLE FL 32203 34. CITY-ST-ZP

TmE vD ] DELETE 41TME [Chenge [ Addition

NAME MCKELLAR, C H 4 2NANE i

smreeranoress| 5060 EDGEWOOD COURT 4.3 STREET ADDRESS L
em-st-zp | JACKSONVILLE FL 32203 A4 CITY-ST-ZP ‘
e ™ - Tl oRLETE 5L CChange L) Addition \ .
NAME BRAGIN, D. H. 5ZNAME

sreer aooress! 5050 EBGEWOOD COURT 5.3 STREET ADDRESS

emv-st-zp - | JACKSONVILLE FL 32203 54 OIFY-5T-ZP k
TME ] ‘ {J DELETE 8.ATITLE Cichange [ Addition | G
NAVE DIXON, J.W. 62NAME I‘:i'
streer avoress| 5050 EDGEWOOD COURT 6.3 STREET ADDRESS e
cmv-st-zp__ - | JACKSONVILLE Ft 32203 64 CITY-S1-2P i

T I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information Tl

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execula this report as requirad by Chapter 617, Florida Statutes, and that my name appears n
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 904-783-5117

Daytime Phone #




