2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # FQ1000003880

1. Entity Name

THE F}.ANAGAN-JACKSON FOUNDATION, INC.
!

Secretary of State

03-07-2003 90098 013 ****5] .25

I
Principal Place of Business

17100 NE|19TH AVE
N MIAMI IBEACH FL 33162

Mailing Address

17100 NE 19TH AVE
N MIAMI BEACH FL 33162

fUuUgJoagd

2. Principal Place of Business 3. Mailing Address

0

Suite.;Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

NVID Ay

City &'State City & State 4. FEI Number 65.1089365 Applied For
Not Applicable
Zip Country Zip Country " \ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACK.SON' MARK - Street Address (P.O. Box Number is Not Acceptable)
17100 NE 197TH AVE

N MIAIMI BEACH FL 33162

City

Zip Code

FL

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

the obl:‘gations of reqisterad agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Fiorida Department of State

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE ¥ 3 pelete TITLE [ change [ Addition
NAME JACKSON, MARK HAME

STREET ADDRESS (17100 NE 19TH AVE STREET ADDRESS

crv-stze | (N MIAMI BEACH FL 33162 CITY-5T-2P

miE c 07 Detete e [JChange [ Acdition
NAME JACKSON, CLAUDIA NAME

STREET ADDRESS | 17100 NE 19TH AVE STREET ADDRESS

CITY-ST-20p | N MIAM! BEACH FL 33162 CIry-gr-zIp

TiTLE ' R J Delete MLE - T T T O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2)P

TIMLE [T Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CirY-st-ar | CiTY-S7-2IP

T i [ Delete L (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP / CITY-ST-21P

12. | hereby certify that the information suppiied witl thi
indicated on this report or supplemental rqpor: #§ try
of the corporation or the receiver o trusiep i i

=t amsad

changed, or on an .z
SIGNATURE: ___SIGNRTURE KEQUI

ACcPraly

& empowerad.

BF not glalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
& this report as required by Chapter 817, Florida Sia les; and tpat my name appears in Block 10 or Block 11 if

03/04/p2~

CR2E037 (10/02)




