E IS $61.25

I NONPROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORATION i 4‘.“ Saridra B. Morlha,m(
ANNUAL REPORT ‘ s Secretary of State
1996 "~%“EJ DIVISION OF CORPORATIONS
- —
DOCUMENT # 767938 (4)
1. Caorporation Name
THE BARNETT FOUNDATION, INC.
Privcipal Place of Business Naling Address H“l“ ||I|| l“” lllll ||I|| I“IH'“I““ |l||| Im.m“ |I|” ||I“ Im
5) M LAURA ST 50 N LAURA ST
PO BOX 950 PO BOX 930
JACKSONVILLE FL 32231 JACKSONVILLE FL 32231
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1983
2. Principal Place of Busingss 2a, Mailng Address 4. FEI Number Appliad For
o 26] 59-0155625 Not Applicable
Suite, ApL 4, etc. Suite, Apt. #. elc. ) $8.75 Additional
z\ ;l 5. Certificate of Status Desired [ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution o Added to Fees
Zip Country Zin Country 8. This corparation has liability for intangible tax under s. 199.032,
;I 25 m ;El Flarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL. JUDY P. 82| Streel Aadress (P.O. Box Number is Not Acceptable)
50 N. LAURA ST.
.P.0, BOX 990 8
JACKSONVILLE FL 32231 | o L

11. PursLwl 10 the pravisions of Sections 61 7 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famikar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . . o
Sigriature. typed of pr ntad name of registered agerl a1d Ble if appicable (NCTE- Hegistorea Agenl Sgnature required when reinstatag) DAlE G

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 Of f IGERS AND DIREGTORS IN 12 o]
TITLE PD [JDELETE 11TIRE [ Change  [] Addition g
RAME CHENEY, ANDREW B 1.2 NAME 5
srreer aoohess | 50 N LAURA ST 13 STREET ADDRESS g
CITY-51-2P JACKSONWILLE FL 14 GITY-51-21P &
WL [31] EELETE 21TINE STD [Jchange 3[R Adcition | €2
NANE SPURLIN, MARY SUE 22 NAME John €. Thompson
smieraophess | 7835 NAPO DR sswerionhess | 11030 St. Charles Place
Ciry-SI- 2 JACKSONVILLE FL 2 4CITY-ST-2P Jatksonville, FL 32223
TLE D [CJDELETE 31RMLE e [OtChange ] Addition
NANE HALL, JUDY P. 3.2 NAME ’
seeraoaess | 1596 LANCASTER TERR. #3A 3 3STREET ADORESS
QiTY-ST-2F JACKSONVILLE FL 34 QTY-ST-2P
TITLE [JDELETE 41 TILE [1Change [ Addition
NAME 42 NAME
STREET ACDRESS 43 STREET ADDRESS

o | cimy-stze 44CTY-ST-2F
ITLE [IDELETE SITTLE | DDDDD 1 ?Beggwge [ Addition
e samne, ~04723/56--01024--011

* | STREET ADORESS 53 STREET ADDRESS w¥61.25
CITY-5T- 7 5.4 CITY-ST- 2P
TITLE I DELETE 6.1 ITLE Cichange [ Addition |3
NAME £2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY -ST- 2P EATITY-5T-7IP

cerlify that the information indicated on {his annual raport or supplemental anncal report is true and accurate and that my signature shall have the same legal effect as if made undel
oath; that | am an officer or directar of the corporation of {he receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an attachment with an address,
SIGNATURE: - @ ’L’Mﬂ 4996 Qo L/ 791=T4f>-

Da\fmﬁ Phore #

SIGNATURE Al NAME GF SIGNING GFFICEH OR DIRECTOR

14_ i do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemptian stated in Section 119.07{3%K), Florida Statutes. | lunnerT



