FILE NOW: FILING FEE IS $61.25 FILED

| NoweRoRT FLORIA DEPATIVENT OF 1A Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DQCUMENT # 74213 (O)
1. poration Nama
_,IHE RUTH H. KEMP MEMORIAL FOUNDATION, ING.

ARTRAARCAE NN BUILAR K

Principal Place of Business Mailing Address

8985 BELLE RIVE BLVD 8685 BELLE RIVE BLVD
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256

3. Date incorporated or Qualitied

03/20/1978
4. FE) Number Applied For
59-1831688 Not Applicable
. Principal Pl f i . i
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslrod O $5.75 Additional
(21] (28] Foe Required
Sulte, Apt ¥, etc. Suite, Apt. ¥, atc, 8. Elaction Campaign Financing $5.00 May Be
’;2—‘ ?El Trust Fund Contribution Added 10 Fees

City & State City & State 7. Is this nonprafit corporation & homeowners association?
;;l 28 D Yes ﬂNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l 25 _2;! 5] Personal Property Tax due June 30. [ ves B-NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEMP, GLENN E 62| Street Address (P.O. Box Number is Not Acceplable)
8885 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 8
84| City FL |85[ Zip Code

o of changing Its registerad

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submis this statement for the pur|
appolntment &s registered

office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am lamiliar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Sipnale, lypad of printed name of regesiarsd Agont shd Wie i eppiicable. {NOTE: Rogisterad Apem signature requirad when reinstating) DATE

1z OFFICERS AND DIREGTORS T is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPST [ OECETE 13 TILE [Jcharge [ Addttion
NAME KEMP, GLENN E 12 NAME

smeeTanpeess | 8885 BELLE RIVE BLVD 1.3 STREET ADDAESS

ATy S1-28 JACKSONVILLE FL 1A CITY- 5T-2P

TILE b T oELETE 21TME "I Changs [ Addition
NAME KEMP, CAROL §. 22 NAME

steet aporess | 8885 BELLE RIVE BLVD 23 STREET ADDRESS .

cirv-51-2ip JACKSONVILLE FL 2.4 CITY-ST-2P

TLE “CPD N STTILE A Crangs L Adaition
NAME KEMP, MARC E 3.2 HAME

smectaooress | 2444 BROWN ST, sssmeeT Aooness | 3123w/ CHENEY RD.

CiY-51-70 PHOENIX AZ seorv-st-e | MAPLE CiTr, M 4Gt

TiTLE D L DELETE .1 TITLE / Tl Change LI Addition
NAME HOLDEN, G. D 4.2 NAME

steer aooress | 8119 WOODLAND DR. 4.3 STREET ADORESS

eIty -1- 7P BUENA PARK CA 44 CITY-ST-2IF

TME DC T OELETE 5.1 TLE v [¥l.Crangz [ Addition
NAME CURTIS A KEMP, 5.2 NAME #

smeer aopeess | UNNTED STATES NAVY sssmreeraoress | T/ A Horv & Cowrl

CITY-5t-2P FPO AP saonv-stze__ | FAIREAY A 2031

e D L] oELete 61TME 7 CR Change ] Addition
RAME LAURA M. KEMP 6.2 RAME .

streeraohess | 4954 EAGLE HARBOR DR. NEE. 63 STREETADDRESS | o Do i o vt é‘?’“‘pk M N

CAY-5)-2P BAINBRIDGE ISLAND WA 64 CITV-ST-21P Powls ho , wh 98310

14. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 179.97(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on this annual report or supplemental annual report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
olficar or director of the corporatiQ rocelver or trustee empowered 10 execue this rapoft as required by Chapter 617, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed. & gehment with an addregs,

SIGNATURE:

ny PR

CR2E037 (10/97)



