o FILED
2005 O RNUAL REPORT ATION Jan 31, 2005 8:00 am

DOCUMENT # 722386 Secretary of State
1. Entity Name 01-31-2005 90077 043 ****g] 25
J.W. SCHIPPMANN FOUNDATION, INC.
Principal Place of Business Mailing Address
% FRAZIER & FRAZIER % FRAZIER & FRAZIER 5000819¢
1515 RIVERSIDE AVE., STE A 1515 RIVERSIDE AVE., STE A
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s s Ve RN IBIr
Suite, Apt. #, elc. Suite, Apl. #, otc. 01262005 Chg-NP CR2E03T (10’03)
City & State City & Stale 4. FEl Number R Applied For
59-1004904 Nat Applicable
Zp Country 4p Country 5. Certificate of Status Desired ] fi-gf’ql‘:ﬂ“““ﬂ
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . ., -
FRAZIER, WILLIAM R =TT T W. Robinson Frazier
1515 RIVERSIDE AVE, STE A Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

1515 Riverside Avenue, Suite A

City ) Zip Code
Jacksonville FL 32204
8. The above named entity submits thi ment fof the purpose of changing its registerad office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of recijrad ageny’
SIGNATURE . A , 1-27-05
. Slognature, yped or printed n}m of rsuisla}!'d agent and litle ifrﬁca}, A (NOTE: Registered Agent signatura requirec when reinstating) DATE
; - - -
T "~ " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
B Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e vD 3 Delete Tme Ol change [ Addition
NAME SCHMIDT, GERT H NAME
STREETADDRESS | 4232 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-ST-7P
Jut: PD . 29 eete TME Clchange [ Acition
NAME CRAWLEY, BERNICE § NAME
STREETADDRESS | 5333 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL CITY-ST-2IP
TLE S0 O Detele TIRE P/D B chage [ Addition
NAME FRAZIER, WILLIAM R NAME Frazier, William R.
. STREET ADDRESS | 1515 RIVERSIDE AVE;STE A - — — —. '~ -5TCET ADDRESS - 1515 Riverside Avenue Ste. A'
cnv-st.op | JACKSONVILLE, FL avsi?? | 5a3cksonville, FL 32204
TITLE vD O pelete THE v/s/D K] Change [ Addillon
NAME FRAZIER, ROBINSON W NAME Frazier, W. Robinson
STREET ADDRESS | 1515 RIVERSIDE AVE., STE A STEETADRESS | 1515 Riverside Avenue, Ste. A
Cnv-stzP | JACKSONVILLE, FL 32204 ov-stP | yacksonville, FL 32204
THLE vD ' O Detete THLE T/D Kl Change [ Aadition
NAME SCHMIDT, JOHN C NAME Schmidt, John C.
STREET ADDRESS | 4540 SCUTHSIDE BLVD., STE 1002 STREETADORESS | 1990 3rd Street South
CITY-ST-7IP JACKSONVILLE, FL 32216 CITY-ST-7P Jacksonville Beach FL 32250
TME O pelete TINE O change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CiTy-S1.2IP ’ onY-S1- 2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver of rus| powerdd to execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachm(n/"i}lh an goteiss, with gil other like empowerad.

SIGNATURE:

1/27/05  (904) 353-5616
Date

SIGNATURE AND TYPED ORWRINTED NAME IDF SIGNING OFFICER OR DIRECTOR Daytime Phone #



