ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90029 017 ****61.25

DOCUMENT # 748930

1. Corporation Name

CARL S.

SWISHER FOUNDATION INC.

Principal Ptace of Business

1301 RIVERPLACE BLVD.

Mailing Address

1301 RIVERPLACE BLVD.

AR

[24]

[25] 29

Trust Fund Contribution

#2640 #2640
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 6] 09/14/1979
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEl Number Applied For
?21 m 59'%98262 Not Applicable
City & Stat City & Stat iti
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
(23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

#2640

ANDERSON, KENNETH G
1301 RIVERPLACE BLVD

JACKSONVILLE FL 32207

81| Namse

82{ Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printad name af registered agent and title if appicable. (NOTE: Registared Agent signature required whan reinstatinig) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D DELETE 14 TMLE [lcChange [ Addition
NAME COULTER, GEORGE S. 1.2 NAME
smreer a0oress| 4652 ORTEGA BLVD. 1.3 STREET ADDRESS
CITY-5T-21 JACKSONVILLE FL 14 CITY-ST-2P
e OVP XDELETE 21TE [JChange (] Addiion
NAME SMITH, HAROLD W. 22NAME
streeTaDoRess| 5176 CHARLEMAGNE RD. 2.3 STREET ADDRESS
CITY-ST.2¢ JACKSONVILLE FL 2 4CITY-ST.ZP
TIME D [ DELETE 34 TILE [JChange 7] Addition
NAME LINDSEY, JOHN H. 32 NAME
sTReeT Aoress| 13640 MANDARIN ROAD 33 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-ZP .
TILE DP {J DELETE 41 TMLE OcChange [ Addition
NAWE ANDERSON, KENNETH G. 4.2NAME
streerapbress] 2051 FRONT RD 4.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE, FL 00000 44 CITY-ST-2ZP
TIME oTs [ DELETE SATILE [Change [ Addition
NAME CHARBONNET, CAROLINE 52 NAME
streeTanpress| 4418 COUNTRY CLUB ROAD 53 STREET ADDRESS
CITY- §T-2P JACKSONVILLE FL S4CITY-ST-2P D
TME [ DELETE 61 TME [JiAECTo. [J Change %A’ddiﬁon
N 52 NAVE s € },/ < JEVENS
STREET ADDRESS sasmeeTaoRess| 733 Granada Boulevard, Soufh
CiTy-51-2p B4 CIry- ST-2P TATH SN 11 £ /Z 2 vveT]

T4 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that th& information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am sn
officer or director of the corporation of the receivar or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE: A

, or on an attachment with,

pn address, with all

er like empowered.

35 Lod

WA 1 &

CR2E037 (11/98)

1/of55 oy

Daytime Phone #



