2003 NOT-FOR-PRCFIT CORPORATION FILED

UMIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 748930 Secretary of State
1. Entity Name 02-03-2003 90025 005 ****61.25
CARL S. SWISHER FOUNDATION INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 130t RIVERPLACE BLVD.
#2640 #2490
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us :
2. Principal Ptace of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'0998262 Applied For

Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o - Name T T s T

ANDERSON- KENNETH G Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD

#2640

JAC‘KSONV[LLE FL 32207 City FL Zip Code

8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Stgnatre, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
v ) ) ‘
: i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - 00 May Be
$ Trust Fund Contriputian. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE D [ Dalets TITLE [ changs (] Addition
NAME LINDSEY, JOHN H. NAME
sTREET ADDRESS | 13640 MANDARIN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
e oP [ Delete TITLE Ol change [ Addition
NAME ANDERSON, KENNETH G. NAME
steeeT A00RESS | 2651 FRONT RD STREET ADDRESS N . B
CITY-§T-2IP JACKSONVILLE.—FL"D(_)DOO ' CTY-$T-2P -
TNLE DTS [ pefete TILE [ Change [ Acdltien
NAME CHARBONNET, CAROLINE NAME -
sTReeT 400RESS | 4418 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE D [ Delete TMLE [ cChange [ Addition
NAME STEVENS, JAMES P NAME
sTReeT a00RESS | 933 GRANADA BOULEVARD S STREET ADDRESS
CITY-ST-2IP JACKSONVILE FL 32207 CITY-ST-2IP
ME [J Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITy-sT-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-$5-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplermnental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachmpent with an address, yith all cthef like empowered.

SIGNATURE. /G5 {ﬁ : Al : ' - fvé

CR2E037 (10/02)

i




