2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 722181

1. Entity Name

TINE W. DAVIS FAMILY - WD CHARITIES, INC.

Principal Place of Business
1910 SAN MARCO BLYD.
JACKSONVILLE, FL 32207 S

Mailing Address
1910 SAN MARCO BLVD
JACKSONVILLE FLA, 32207 S

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 200S 8:00 am
Secretary of State

05-02-2005 30975 002 ****g] 25

AR RRERIETRERIRCEARRR

Suite, Apl. #, elc. Suite, Apt. #, at. 01062005  Ghg-NP CR2E037 (10/03)

City & Stale City & State 4. FEl,Number ’ Applied For
59-0995388 Not Appticable

Zip Couniry Zip Country O $8.75 addiional

§. Certificate of Status Desireg Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, T. WAYNE

1910 SAN MARCOQ BLVD

.

JACKSONVILLE, FL 32207

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 1his stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

.

SIGNATURE
Signature, l!fpéd o printed name of registared agen and utle il applicable, {NOTE: Regisiered Ageni signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD : 7 pelete THLE O change ] Addition
NAME DAVIS, T. WAYNE JR. RAME
STREET ADDRESS | 1910 SAN MARCOQ BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-S7-2IP
TITLE D O pelete TILE O Change [ Additicn
NAME SAFFELL, PAUL K NAME
STREEF ADDRESS | 1934 LARGO ROAD STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL 32207 CITY-ST-21P
TITLE o (] Detete TITLE [ Changz ] Addifon
NAME RILEY, MARGARET M NAME
STREET ADDRESS | 191 SAN MARCO BLVD STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE, FL 32207 CiTY-ST-21P
TITLE AT 3 oelete TITLE [JChange [ Addition
NAME KILLOUGH, ELIZABETH NAME
STREET ADDRESS | 1910 SAN MARCO BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE [J change 7] Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST7-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgeulte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

‘ -

It other like empowered.

SIGNATURE AND TYPED OR Pmrtﬁn R‘ME OF SIGNTNG OFFIGER OR DIRECTOR

4//5_’/&5’

Daylime Phone #

——



