FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 08, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F02000003932 dRaie 02-08-2005 90011 016 ****61.25
1. Entity Name
THE JOHN D. EVANS FOUNDATION, INC. ~
Principal Place of Business Mailing Address
1617 WHITE STREET P.0. BOX 1463 50011785
KEY WEST, FL 33040 RICHMOND, VA 23218
T R AEA AU MWDIER YN GTAER
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262005 Chg-NP CRIE037 (10,03)
City & State City & State 4. FEI Number Appliad For
54-1685616 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geae.gasq a::lergtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL 2Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, typed or printad nemae of regislered aganl and Litke if appiicabla. {NCTE: Regisiared Agent signature required whan reirstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ES O oelete 0L O Change [ Addilion
NAME BECKWITH, EDWARD J NAME
STREEF ADDRESS | 1050 CONNECTICUT AVE. N.W. STREET ADDRESS
CY-ST-71P WASHINGTON, DC 200365304 CITY-ST-2IP
TME oT 3 telete TME sb] Change [ Addition
NAME PORTER, JACK NAME Jack Porter
STREET ADORESS | 210 N. UNION STREET SUITE 230 STREEF ADDRESS : .
CITY-SI-71p ALEXANDRIA, VA 22314 ’ CY-51-2IP 8 8-9 . Chlnquapln Road, Ié‘lg]i.ggn r VA
TIRE P [ Delete TME O change [ Addition
NAME EVANS, JOHN D HAME
STREET ADDRESS | 1617 WHITE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY.ST-2tP
TRLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-ZIP CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualily for the examption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chaptar 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with R address, with all cther like ¢ wered
///Le/of” 28361 /4y
-]

Daytime Phohe ¢

SIGNATURE:

Dar




