FILED

.. 2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 722386 01-18-2007 90089 015 ****41 25

1. Entity Name

JW. SCHIPPMANN FOUNDATION, INC.

Principal Place of Business Mailing Address 4 U U U ‘ ( b ‘

% FRAZIER & FRAZIER % FRAZIER & FRAZIER

1515 RIVERSIDE AVE., STE A 1515 RIVERSIDE AVE., STE A

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

e — I URREER ARV ER AT
Suite, Apt. #, etc. Suite, Apl. #. eic 01122007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-1004904 Not Applicable
Zie Country Zi Couniry 5. Certificate of Status Desired || Ei‘:esq:\if;;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVE, STE A Streer Address (P O Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

3

City FL Zip Code

8. The above named enﬁ{y 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 abligations of regijtered agent.

[}
-
SIGNATURE :’
Signature. [ypR@ of printe name of registered agen ard tille i spplicable INOTE, Regrstered Agent Signalure required when seinstating) DATE
[)
Filing F§9 is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. N OFFICERS AND DIRECTCGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD Delete TLE [ change [ Addition
NAME SCHMIDT, GERT H NAME
STREET ADDRESS | 4232ORTEGA FOREST DR STREET ADDRESS
orv-s-2P | JACKSONVILLE, FL CTY-57-2P
TITLE FD 3 Delete TITLE [J Change [ Addition
NAME CRAWLEY, BERNICE S NAME
STREET ADDRESS | 5333 COLLINS AVE STREET ADDRESS
CITY-ST-ZP MIAMI BCH, FL CITY-ST-2IP
TITLE PiD T Delate TILE (] change [ Addition
NAME FRAZIER, WILLIAM R NAME
STREETADORESS | 1515 RIVERSIDE AVE,STE A STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32204 CIFY-ST-2IP
TILE vSD O petete TME [J Change [ Addition
NAME FRAZIER, ROBINSON W NAME
STREETADDRESS | 1515 RIVERSIDE AVE., STE A STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TiRE TID O Delete TinE VTD HXcwange [ Addition
NAME SCHMIDT, JOHN C NAME SCHMIDT, JOHN C.
STREETADDRESS | 55 SAN JUAN DRIVE smeeraniess | 55 SAN JUAN DRIVE
ony-s1-2¢ | PONTE VEDRA BEACH, FL 32082 TY-ST- 2P PONTE VEDRA BEACH, FL 32082
TLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg) repghbrt is fue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officar or director
of the corporation or the recegver or tryffteq gmpoverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an atlachmeXwith agliadgrgss.

th all other Iilze empowered.

SIGNATURE: L 1-12-07 904-353-5616

TR

PRINTED ts_ SIGHING OFFICER DR DIRECTOR R Dalg Daytime Prone #
on 37 ior, Frea Pragidant

T




