FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 722386 01-09-2008 90011 021 ****51 .25

1. Entity Name

J.W. SCHIPPMANN FOUNDATION, INC.

Principal Place of Business Mailing Address

% FRAZIER & FRAZIER % FRAZIER & FRAZIER

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

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .

R R ATV REERAMEREEm
Suite, Apt. #, elc, Suite, Apt. #, elc. 01042008 Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For

59-1004904 Not Applicable
“ip Country zp Country 5. Cenrtificate of Status Desired O ?ese gesq Sﬁ:{;ﬂonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVE, STE A Streel Address (P.O. Box Number 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 oflice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE - i
. Sloneture, typed or pmhn name o rdgistered agen and Litke it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Fiorida’ Deparlmant of State s. v
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE PD A Delete TITLE [ change [ Addition
NAME FRAZIER, WILLIAM R NAME
STREET ADDRESS | 1515 RIVERSIDE AVE,STE A STREET ADDAESS
CITY-§T-21p JACKSONVILLE, FL 32204 ciry-sT-2p
TLE vSD [ petate e [ Change [ Addition
MAME FRAZIER, ROBINSON W NAME
STREET ADDRESS | 1515 RIVERSIDE AVE., STE A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2P
TITLE vTD 7 Delete TITLE [ change  [] Addition
NAME SCHMIDT, JOHN C NAME
STREET ADDRESS | 55 SAN JUAN DRIVE STREET ADDRESS
CITY-S1-ZP PONTE VEDRA BEACH, FL 32082 CIry-ST-2IP
TITLE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CY-ST-2p
TILE 7 Detete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-1P

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus!ee ampowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an anachmE\S\'lth ddpgss, with all other like empowered.

SIGNATURE: 1-8-08 {904} 353-5616

SIGNATURE AND wpen OR PRINTED m}uﬁ o)svswe OFRERPISEPF Frazier, Sect " v, Dae Daylime Phone #




