e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

[

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 74893

1. Corporation Name

CARL S. SWISHER FOUNDATION INC.

(5)

IR M

Mailing Addrass
1301 RIVERPLAGE BLVD.

Principal Place of Business

1301 RIVERPLACE BLVD.

3. Dats Incorporated or Qualified

#2540 #2540
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 08/14/1979
Us US 4. FEI Number Applied For
590998262 Not Applicable
2, Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O 38.75 Additional
;I E] Fae Reguired
Sulte, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Bo
E 2_11 Trust Fund Contribution Added to Fees
City & State City & Stale 7. is thls nonprofit corporation a homeowners association?
m ;;‘ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year {tapgible
24 E] ;' ?o] Parsonal Property Tax due June 30. Yos No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt 7
B1| Name
ANDERSON’ KENNETH G 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
#2540 %
JACKSONVILLE FL 32207 stew S

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis ths statement for the purpose of changing its reglstered
office or registered agent, of both, in the State of Fiorida. Such chanpge was authorized by the corporation's board of direclors. | hereby accept the appointiment as registerad
agenl. | am familiar with, and accept the oblipations of, Section 617.0603, Florida Statutes.

officer or director of tha corporation or the receiver or trustes empowsred {0

Block 12 or Block 13 if changei. or on an atlachmant with an address.

CIARATII ™. /

Signature, typed or prinleg name of ragislersd agenl end litia If applicable. {NOTE: Ragisterec Agoni signature required whan reinglating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 4] T_J DELETE 11 TMLE [ Change LT Addition | =
HAME COULTER, GEORGE S. 12 NAME §
smeeranoress | 4652 ORTEGA BLVD. 1.3 STREET ADDRESS o
CITY-ST-2P JACKSONVILLE FL 1.4 QITY -ST-2ZP &
TITLE DVFP ] petLete 21 TLE [ change [T Addition €2
RAME SMITH, HAROLD W. 22 NAME
sweetaporess | 5175 CHARLEMAGNE RD. 23 STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL | PR )
TITLE D T oELETE 3.1 TITE [TChange LI Addition
NAME LINDSEY, JOHN H. 3.2 NAME
smectaporess | 13640 MANDARIN ROAD 3.3 STREET ADDRESS
Y- ST 2F JACKSONVILLE FL 34.CITY-51-2IP
TITLE DF "L DELETE L1THLE [dChange T Addition
NAME ANDERSON, KENNETH G. 4.2 NAME
streer apoaess | 2951 FRONT RD 4.3 STREET ADORESS
CiTY-8T- 2 JACKSONVILLE, FL 00000 44CTY-5T-2P
TME K T DELETE 5.1 TITE Charge  1_] Addition
NAME CHARBONNET, CAROLINE 5.2 NAME
saeeTappress | 4418 COUNTRY CLUB ROAD 6.3 STREET ADDRESS
BITY- ST-2¢ JACKSONVILLE FL 54 CITY-5T-21P , ~
TRE [J DELETE 81 TITLE v ) e j;]fhange T Agdition
e a2t ~I101 -2 {) ¢
STREET ADDRESS 6.3 STREET ADDRESS 1.
CITY- 57-21P 6.4 CITY-57-21P %’
14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thie ennual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal sffect as If made under oath; that | am an

w report as required by Chapter 617, Fiorida Statutes; and that my name appears in

/ / /5 F Goy 357. -'}ad o
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