FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(1

" FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

wg T

DOCUMENT # 7421"3~4 (0)

1. Corporation Name

THE RUTH H. KEMP MEMORIAL FOUNDATION, INC.

MR ERREE

Principal Place of Business Mailing Address
8385 BELLE AIVE BLVD 8885 BELAE RIVE BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/20/1978 05/01/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
’_5! E 59'1831688 Not Appiicable
Suita, Apt. #, otc, Suite, Apt. ¥, etc. it
uita. Ap oo ute, Ao o 5. Certificate of Status Desired (W] $8.75 Adq:tlonal
22 a Fae Required
Gity & State City & Stale 6. Flecton Campaign Financing O $5.00 May Be
fx] m Trust Fund Contribution Added to Fees

Zip Country Zip Country

25] 29] [20]

=

. This corparation has liability for intangible tax under s. 189.032,

Florida Statutes [0 ves (NG

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KEMP, G.ENN E 82| Strest Address (P.Q. Box Number is Not Acceptable)
8885 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 83
84l Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in tha Stata o Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am

familiar with, and accept 1he obligatons of, Sechan 617.0503, Florida Statutes

SIGNATURE . o [ T L
Shatdfare Typsied OF DAEEe e o fogitersad 2000t ansd Bty if g cabl; (NOTE Frigaterced Agnnt Sgridune Féute.d whe' forstdifi) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSTCHANGE S 10 OF FICERS AND DIRECTOHS IN 12

TIFLE D [IDELETE 11TILE [JChange  [7] Additon

NAME KEMP, GLENN E 12 NAME

staeer aooness | 8885 BELLE RIVE BLVD 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 1A TITY-5T-2IP

TITLE D [CIDELETE 21TIMLE [Jcnange £ Addition

NAME KEMP, CAROL S. 22 NAME

sineeT aporess | 8885 BELLE RIVE BLVD 29 STREET ADDRESS

CITY-ST-2IP JACKSONMVILLE FL 7 4CTY-SE 2P

TILE cPp (CJDELETE 31TITLE [JChange [ Addition

HAE KEMP, MARC E a2 N

streeT aDoress | 2444 BROWN ST. 33 STREET ADDRESS

CITY-S1-2IP PHOENIX AZ 34 CITY -1 2P

TITLE D CIDELETE 41TILE Clchange [ Adddtion

HAME HOLDEN, G. D 4 2 NAME

STREET ADDRESS 8119 WOODLAND DR. 23 STREET ADDAESS

CiTY-SI-2P BUENA PARK CA 440V ST 7P

TLE CAPT. VAT A l{&"}%f? I AJOELET 5 TTILF [ Change [ Addition

NAME Fro 4(} Gegol — L0073 D 5.2 NAME

STREET ADDRESS 6.3 STREET AZORESS

LTy -57-26 . A 5 4CITY-ST-21P .

e Z /f«uy{/f_ M. KepAr [fvéLere 617IE Cchange [ Addition

NAME %5—4_@\7/6 /:(afﬁcrlﬂf. N & @ 62 NAME

STREET ADDRESS . / 4 63 STREET ADDRESS

Oy -§T-2P 567!-1 bVK’(fC' s Q“‘(/ ks ?YIIO I B4 CIY-5I-2F

SIGNATURE: _

14. | do hereby certify that tha ififormation supplied with this filing is voluntarity furnished and doos not gualify for the exemption stated in Secticn 119.07(3)(k), Florida Statules. | further

certify that the information indicated on this annual report or supplemental annual rapart is true and accurale and that my signature shalt have the same lagal effect as if made under

oath; that | am an officer or drectgr of the corporation or thg receiver
appears in Black 12 or Block 1311 nged, ar on an atl hent

th &n address.

/
A PRINTED RAME OF SIGNING OFFICE DIRECTOR

trustee empowered o execule this report as required by Chapter 617, Flonda Statutes, and that my name

L7~ 9L (Fot)esaterp

Doyt Provia 4

CR2E037 (12/95)




