FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # 722386 01-10-2006 90033 009 ****61 .25
1. Entity Name
JW. SCHIPPMANN FOUNDATION, INC.
Principal Ptace of Business Mailing Address vuuuuwas
% FRAZIER & FRAZIER % FRAZIER & FRAZIER
1515 RIVERSIDE AVE., STE A 1515 RIVERSIDE AVE., STE A
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e e RN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2ED37 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1004904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE, STE A Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32204
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
Signature. typedi or printed nams of registered agent and Lita it applicable. {NOTE: Regrsterad Agent signature required when reinstating} DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD . B2 Delete TITLE [ Change  [[] Addition
NAME SCHMIDT, GERTH NAME
STREET ADDRESS | 4232 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-7IP
TmE PD 5 Delete e Ol Change [ Addition
NAME CRAWLEY, BERNICE S NAME
STREET ADDRESS | 5333 COLLINS AVE STREET ADDRESS
CITY-S1-21P MIAMI BCH, FL CHTY-ST-2P
TILE oi2] O Detete TILE ] Change [ Addition
NAME FRAZIER, WILLIAM R NAME
STREET ADDRESS | 1515 RIVERSIDE AVE,STE A STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32204 CITY-57-2IP
TITLE vsD O petete TITLE [ thange [ Addition
NAME FRAZIER, ROBINSCON W NAME
STREETADDRESS | 1515 RIVERSIDE AVE., STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CIry-S1-21P
TITLE T/D [ Delete e T/D ¥l cChange [ Addition
RAME SCHMIDT, JOHN C NAME SCHMIDT, JOHN C.
STREET ADDRESS | 1990 3RD STREET SOUTH smreeTanoress | 55 SAN ..'IUAN DRIVE
omv-51-ZP | JACKSONVILLE BEACH, FL 32250 cwv-s.ze | PONTE VEDRA BEACH, FL 32082
TmE O Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this fi\ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplemental re is true bnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation of the receivar or trustayel lo execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment With an r ther like empowered.

SIGNATURE:

1-5-06 904-353-5616

SIGNATURE AND TYPEC OR PRINTED NAME OF fIGN’lP’; OFFICER OR nmEc'roW . RObl nson Fraz ie]_alll Daytans Phone #

g



