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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT , 5 . FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soelary o Sat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 74893 (5)

1. Corporation Name

CARL S. SWISHER FOUNDATION INC.

1A

Principa! Place of Business T Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE £540 , SUITE 2540
JACKSONVILLE FL 92207 JACKSONVILLE FL 32207-9039 _
3. Date Incorporated or Qualified | 3a. Date of Last R?ort
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Numbar Anpliad For
590998262 o Aol
21 26 Nt Applicable
Sulte, Ap. #, atc. Suilo, Apt. #, elg. B ] $8.75 Additional
;ﬂ Suite 2640 ;l Suite 2640 &, Certificate of Stalus Dosired 0 Fes Regulred
City & Stalo | City & State 6. Eloction Campaign Financing $5.00 may Be
;_31 ) ] 25] | Trust Fund Gontribution [ Added to Fees
Zip Counlry | Zp Counry 8. This corporation has liability for intangidle 1ax under s. 199.032,
24) 25 20| 30 Florida Statutes CdYes XXNo
’ 9. Neme and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ANDERSON, KENNETH G 82| Streel Address (P.O. Box Number is Not Acceplable)
1301 RIVERPLACE BLVD .
STE 2640 ® sTE 2640

11. Pursuant lo the provisions of Sactions 617.0002 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office or registered aqom‘ or both, in the Stale of Fiorida, Such change was authorized by tho corporation's board of directars. | horeby accep! the appoinimesnt as repistered
agent. | am familiar with, and ascceopl the obhgalions of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE e R I e _
Signalufe, lypod of prinlad name oi:gg_i_sl_fu_d“a_g—r-zl_aﬂc_lliﬂiﬂ annhcah!n__ (NOTE Repistored Agonl s:gnalure required whan reinsteling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFICERS AND DIRCCTORS IN 12
THLE PD [ becete 11MILE D K¥Change ] Addition
NAME COULTER, GEORGE §. 1.2 NAME
streer aporess | 4852 ORTEGA BLVD. 13 STREET ADDRESS
GITY-51-2P JACKSONVILLE FL o R agmy-s1-ze 32210
TITLE DVP ] DLLETE 21TALE [ change  [] Addition
NAME SMITH, HAROLD W. 22 A
sheer appress | 5175 CHARLEMAGNE RD. 2.3 SIREE] ANDRESS
CITY-§1- 2P JACKSONVILLE FL 2 dCNY-ST-2P 32210
TME D CJoeiee 3UMLE [T change T Addition
NAME LINDSEY, JOHN H. 1.2 AN
streeTaooness | 13640 MANDARIN ROAD 33 STRECT ADDRESS
BITY- 5T-2P JACKSONVILLE FL 34, OIT¥-ST. 2P 32223
TLE DVPS [ Tooere 41701 D/P Change Addition
NAME ANDERSON, KENNETH G. 4.2 NAME
streer aopress | 2859 FRONT RD 4.3 STAFET ADDRESS
ITY-ST- 2 JACKSONVILLE, FL 00000 44 CI1Y-5T-21P 32257
TITLE D [T okiee BATIILE D/T/8S K¥enange [ Adation
NAME CHARBONNET, CAROLINE 52 NAME
seceranbress | 4418 COUNTRY CLUB ROAD : §.3 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 54 CTY- 51 7P . 32210
TIRLE [T oeiee 61 T0LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2ZIP 6407Y-S1- 2

14. | do hereby certify that the information supplied wilh this ling does nol qualify for the exemption staled in Section 119.07(3){1), Florida Statutes, | further certily that the
information indicated on this annual repart or supplemental annual rghort is true and accurate and that my signature shall have the same legal effect as if made undor oath; that

1 am an officer of director of the corporalion of Inc recoiver or trusigd empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i cha%on an altacpmeniffth é gddrcss‘
. AF N 5 - {Q'LEANDERSON A N F o M o AR Y o o
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