FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763391

1. Corporation Name

SEYMOUR R. MARCO FAMILY FOUNDATION, INC.

P.0, BOX 16538

Principal Place of Business

JACKSONVILLE FL 32216

4215 SOUTHPOI
SUITE 100
JACKSONVILLE
us

Mailing Address

NT BLVD
FL 32216

FILED

Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90129 037 ****61.25

L 2

MR SN

2. Principal Place of Business

2a. Maliling Address

3. Date Incorporated or Qualifed

[2s] 20}

[30]

8. Election Campaign Financing I
Trust Fund Contribution

21] 26] 05/21/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
NET) —— S P e e 1 L L Y s ot i L L L L
City & State City & State | 5. contitcats of Status Desired [ $8.75 Additionat
E E‘ Fea Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUITE 100

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD

JACKSONVILLE FL 32218

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

34| City

FL |

Zip Code

SIGNATURE

T4, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation subm
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and title if apphicablo.

(NOTE: Registerad Agant signature required when seinstating)

DATE

Te. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
mE D (J peLETE 11TME [COCrange [ Addition
NAME SHORTEIN, JACK F TR-TST 1.2NAME

stReev aporess| 8265 BAYBERRY RD 1.3 STREET ADDRESS

emv-st-ze | JACKSONVILLE FL 14CITY-ST-21P

TME STD [ DELETE 2.1TME [IChange [ Addition
NAME ANSBACHER, LEWIS SEC-TST 22 NAME

_smreeTaporess| 4215 SOUTHPOINT BLVD o - . 23 STREET ADDRESS 7

onv-stze | JACKSONVILLE FL Saemv.eTzp T T T T T AT e s s e
TIME TPD [} DELETE 21TME [ClChange [ Addition
NAME MARCO, DAVID A TRUSTEE 32 NAME

sTrReeT aporess| 2399 OCEAN BREEZE COURT 33 STREET ADDRESS

crv-st.ze | ATLANTIC BEACH FL 32233 M OTY-ST-ZP

TMLE VID [ DELETE LATILE [JChange [ Addition
NAME MARCO, CAROLYN C TRUSTEE 4.2NAME

streer aoDress| 1596 LANCASTER TERR 43 STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 4.4 CATY-ST-2P

TME T D) pELETE 51 TMLE Ochange [ Addition
e MARCO, CHARON TRUSTEE B

streeTapoRess| 7901 E BAYMEADOWS CIR 53 STREET ADDRESS

arv-st.ze | JACKSONVILLE FL S40ITY-5T-2P

TME [ DELETE 61TME [OcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS )

CITY-$7-2P . B4 CITY-ST.2P

T4. T hereby certify that the information supplied with
indicated on this annual report or supplemesnita
officer or director of the corporation or ijfi re

Block 12 or Block 13 if changed, or of _ e
. [ g 5 g o
SIGNATURE: SISEETYE

this filing does not

giver or trugle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify
armtydacCo

& edtoex

2 REGUURED

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the sams legal effect as if made under oath; that | am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dréss, with all6ther like empowered.

905) (42-G 330
Daytime Phona #

g

[

CR2E037 .(11/98)

2/75/5%
/ / Date



