FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State

FILED
May 01 1996 8:00 am

Secretary of State

xo DIVISION OF CORPORATIONS
DOCUMENT # 744717 (0)
1. Corporation Name

REVEREND AMOS C. JONES FOUNDATION, INC.

A O R AP

Principal Place of Business

1400 WEST 8TH. STREET
SANFORD FL 32712335

Mailing Address

1400 WEST 8TH. STREET
SANFORD FL 3271 -2335

3. Date Incorporated or Qualified 3a. Date of Last Report

10/25/1978 08/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26 58-1873410 Not Applicable

Suite, Apt. #, elc

Suite, Apt. ¥, etc.

0 $8.75 Adsitional

5. Certificate of Status Desired ot
'—2| Fes Requitad

2 27]

City & State City & State 6. Electon Campaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contribution a Added to Fees
ap Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 2] '30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
JONES- AMOS C. 82| Sireel Address (P.O. Box Number is Not Acceptable}
1400 WEST 8TH. STREET
SANFORD FL 32771 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
tamiliar with, and accept the obiigations of, Section 517.0503, Florida Statutes.

SIGNATURE __ e o . e
Signdture typad or punled namie of registered agant and bitie ¢ apphcat:le NOTE' Flegistered Agent sgnature required wher reinstaliegh DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/TTHANGES TO OFFICE RS AND DIRELCTORS N 12

TILE V] [JOELErE 11TILE [JChange ] Addition

NAME BLACKSHEARE, EDWARD L 12 NAME

smectanoaess | 1012 S PINE RIDGE CIR 13 STREET ADURESS

BTy -ST-ZP SANFORD FL 14CITY-ST-2F

TILE PD CJOELETE Z1TILE [Clchenge [ Addition

NAME JONES, AMOS C 27 NAME

steeeraporess | 1400 W 8TH ST 23 STREET ADDRESS

CiTY-§T- 2 SANFORD FL 2 4CTY-ST 2P )

TITLE VD [CIDELETE 31TITLE 503/‘,3( ,{,(g”(ée‘,— [Athange [ Additon

NAME ORR, HORACE L 32 NAME

sweeraporess | 647 PEACHWOOD CT 33 STREET ADCRESS

CITY -ST-21P ALTAMONTE SPRGS FL $4 GIIY-ST-2P B

e D CIDELETE 41 THLE Vicc. 'H'eS'TC{&"L?L [AChange [ Addilion

NAME JONES, ALVIN C 4.2 NAME

sreeraporess | 1400 W BTH ST 43 $TREET ADDRESS

CITY-ST- 2P SANFORD FL 44 CITY - ST-2IP

TLE TD [IDELETE STTITLE Dichange [ Addilion

NAME JONES, GERALYN E 5.2 NAME

sreeTaporess | 122 GRAND JUNCTION BLVD 5.3 STREET ADDRESS

CITY-ST-21F ORLANDO FL 54 CITY-SI- 2P

TIMLE SD [CJDELETE 61TIME [ClChange  [J Aoditien

NAME LINGARD, ARLENCE C 62 NAME

sreer aporess | 1400 W BTH ST § 3STREET ADDRESS

LTY-ST-2F SANFORD FL S4CITY-5T-20

14. t do hereby certify that the information supplied with this fling is voluntarily furnished and does nat quality for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual reporl or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the congration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 33 if changeg dn an attachment with an address.

SIG NATURE: GHGNATURE ARD TYP u Ifﬁ;f:.me OF SIGNING OFFICER OR DIRECTOR X%Z{?{) Ezfo Z) {%?m:%ééﬁgcf
Bimnc &  AHi8

CR2EQ37 {12/95)




