. . . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 834447

LT. J.G. WALTER A. JACOBS FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90001 043 *=%6] 25

5222 N. BAY RD. 5222 N. BAY FD. ! I
MIAMI BGH. FL 33140 MIAMI BEACH FL 33140
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 '26] (5/29/1975 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22 27 36-2491585 Not Applicable
City & Sta iti
City & State fy & State 5. Certifcate of Status Desired [ $8.75 aditional
E} —2;] ) Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N 81| Name
E H G RES|DENT AGENTS INC. 82( Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR. :
STE. 1225 63 : ‘
MIAMI FL 33133 84| Chy : F L 85] Zip Code _

e .'!‘!r-arls‘t‘

1 1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorpomtlon submlts th;s statement for the purpose of: changmg ns 1] |slenad
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of d:rectors I hereby aocapt the, appomtment as) ragls !
: agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes. w3

SIGNATURE Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD [] DELETE 1.1TILE St iR [ Change [jMdmon
NAME JACOBS, SALLY 1.2 NAME

sTreeTaooRess| 5222 N. BAY RD. 13 STREEY ADDRESS AR

emv-st-ze | MIAMI BEACH, FL 00000 14 CITY-ST-2P

TMLE PD ] DELETE 21TME [dChange [ Addition
NAME JACOBS, RICHARD F 22 NAME

streeTaporess| 5222 NORTH BAY ROAD 23 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 00000 2. 4CITY-ST-2P -

TIE D [ DELETE 31 THLE [OChange [ Addition
nave & - iBLUMENTHAL, JANE 32 NAME

streeT aooress |- 1730 N. VIEW OR. 33 STREET ADDRESS .

cnv.st-ze- <] MIAM) BCH. FL 34.CITY-ST-29 - -

e - |80 [ DELETE 41TME [JChange [ Addition
NAME KREPS' ANDERW 4 ZNAME ¥ . ! LTt
stresTanoress| 5222 N. BAY RD. 43 STREET ADDRESS FOAN I
CITY-5T-2IP MIAMI BCH. FL 44 CITY-ST-2P o P
TME TD [ DELETE 54 TME ) Addition
NAME KREPS, DAVID S2NAME :
sTReeTA0oRESS| 9222 N. BAY RD. §3 STREET ADORESS )

CITY-ST.ZIP MIAMI BCH. FL 54 CITY-ST-2P i

TME {7 DELETE 6.1TITLE Clchange [ Addition
NAME 6.2 NAME '
STREETADDRESS] £3 STREET ADDRESS

CITY-ST-2P ) 84 CITY-5T-2¢

*4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 'if made under cath; that | am an
officer or directer of the’ oorporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida.Statutes; and that my name appears in

Block 12 or-Block 13 if chang$

SIGNATURE:

dd ppss, with all other like ampowered.

SERENUIRG R Jus

CR2E037 (11/98)°

ER OR DIRECTOR

s Iqﬂ"ﬁsfgﬂm:ezb‘?%



