SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9A4747: $61.26 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25).

v 10

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryg! Stale

DIVISION OF CORPORATIONS

DOCUMENT # 767938

1. Corporation Nama

JACKSONVILLE BARNETT FOUNDATION, INC.

(4)

Mailing Addrass

50 N LAURA ST
PO BOX 9%
JACKSONVILLE FL 52231

Principal Place of Business

5 N LAURA ST
PO BOX 890
JACKSONVILLE FL 82231

FILED
Sep 26 1997 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

. et 1T

coffice or registerad
agent. | am famifiar,

SIGNATURE h)
Signature, lyped or prinled name of regisk

h,and accep! the obligations of, Section 617.0503,

bd agont and tille Il appliceble.

a,?ent. or hoth, inthe State of Florida. Such change was authorized b
wit Flotiadla Statutes.

3. Date incorporated or Qualified aa. Date of Last Raport
04/13/1983 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-0155625 Not Applicable
Sulte, Apt. #. etc. Suite, Apt. 4, elc. k. Cortificate of Status Desired ] $8.75 dditonal
22} 27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 2_5| Trust Fund Contribution Addad t0 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 E m Porsonal Proparty Tax due June30.  [dves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . .
HALL» JUDY P. 82 S%e;?mll\%éress {P.0. Box Number is Noi Acceptable)
50 N. LAURA ST, 50 N. Laura Street
R0. BOX 990 » P.O B 990
JAGKSO'ML\E FL 32231 o4 cy ox 85] Zip Code
, Jacksonville FL || 32231
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered

y the corpol 1ic3n's bogrd of direciors. | hereby accept the appointment as registered

whon reinstatin

D

12, OFFICERS AND DIRECTORS N\ \~~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PD T eLene e~ [Presidant & (YD D O change L] Adgition g
NAME CHENEY, ANDREW B 1.2 NAME I
streevappress [ 50 N LAURA ST 13 STREET ADDRESS g
BTY-ST-2iP JACKSONVILLE FL 14 CITY-§T-21P &
TITLE [314] ] DECFTE 20TME SVP D [ change T[] Addition |C
HAME THOMPSON, JOHN C. 22 NAME
steeraporess | 11030 ST. CHARLES PLACE 23 STREET ADDRESS

| _CITY-S[-2P JACKSONVILLE FL 32223 2.4 GITY-5T-ZIP
TILE D JJ DELETE 31 TILE D- SVP Jd Change KT Addftion
NAME HALNBL;’T!&J 82 v Sallyn J. Shilling
streeTaporess | 1696 LANCA ERR. #3A sasecTao0Ress | 50 North Laura Street, PO Box 990
CITY-ST-2P JACKSONVILLE FL 34, DITY-ST-2P Jacksonville, FI.L 322131
TIRE T.J beete 417MTLE [T Change [ Aadition
HAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 1.2 44011Y-51-2P
TE ... T3 OELETE 81 TTLE T Change [ Addition
NAME ! 5.2 HAME TOONO230551 7
STREET ADDRESS 5.3 STREET ADDRESS -03/29/97--01004--013
BITY-ST-2P « 5.4 GiTY-51-2P ¥¥51. 25
TITLE 7 OELETE 6.1 TITLE [T Cnangs T Addition
NAME £.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS q/ QU /
CITY - ST-2P 5.4 BITY-ST-ZP \ W

a1 V=3 B N.B )

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
I b PR T L S

14."| do heraby ocerlify that the information supplied with this fiting does not guality for the exemption statad in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify thal 1hied” "
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that
1 am an officer or director of the corporation or tha receiver or lruslee empowered 1o execute this report as required by Chapter 617, Florida 7«atutes; end thal my name

0., 2 a '\AﬁGﬁ %lf.’-{qf‘-‘



