2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

1. Entity Name ) 04-16-2003 90141 007 ****51.25

THE BENEVOLENT EMPIRE FOUNDATION, INC.

Principal P'ace of Business Mailing Address

426 CEDAR CREEK RD 426 CEDAR CREEK RD vuviJg1il

PALATKA FL 32177 PALATKA FL 3177 .

Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fei Number NOT APPLICABLE Applied For
Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . . Name

BLACKBUHN! DENNIS L i ” Street Addreés (i’.O. Box Mumber is Mot Acceptable}
6620 SOUTHPOINT DR. SOUTH, SUITE 200
JACKSONVILLE FL 32216

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE .

Signature, typed or printed nama of registerec agent and title if appliceble. {NOTE: Ragistarad Agent signature required when reingtating) DATE
- 9, Election Campaign Financing $5.00 m ) Make Check Payable to
NOW: FEE IS $61.25 = . ay Be
FILE W“.: o $ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD ' O Defete TILE PD , Elchange [ Addition

NAME " PRINGLE, RITA § _ NAME PRINGLE, RITA S

stReeT ADDress | 315 SCENIC POINT LANE STREETADDRESS | 426 CEDAR CREEK ROAD

cmv-sr-2p | ORANGE PARK FL 32003 CITY-ST-2° PALATKA, FL 32177

TITLE sp - Delete TmE 5 2 Change Addition

NAME FOWLER,. CYNTHIA NAME MEYER, CONNIE

sTReeT ADDRESS | 350 MANSON LANE STREET ADDRESS 715 WALNUT STREET

on-sr-2p | JACKSONVILLE FL 32220 cim-s-2° GREFN COVF. SPRINGS, FL 32043

e T ‘ o Ooelee .  fme _ | . _ R [T Ghange___[J Addition

NAME "SIMONIC, NICHOLAS ™ ) HAME | -

streeT ApDRESS | 8750 PERIMETER PARK STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32216 CITY-ST-ZIP

TLE BM &l pelete LTITLE D - Ol change [ Addition

HAME LEWIS, MARK ' NAME BARBER, STEVE

stReeT aporess | 4359 QUEENSWAY DRIVE STREET ADDRESS 4721 SUSSEX AVENUE

CITY-87-2IP JACKSONVILLE FL 32257 CITY-ST-2IP JACKSONVILIE, FL 32210

TITLE BM : &) Delete TITLE D [ change X Addition

NAME SANTOS, ELPIDIO _ NAME STRICKLAND, CYNTHIA

streeT anoness | 6852 PLUM LAKE DRIVE EAST SIREET ADDRESS | 5398 107TH Street

CITY-ST-2IP JACKSONVILLE FL 32222 CITY-57-2IP TACKSONVTILE. FL. 32744

TILE O Delete TITLE [ change O Addition

NAME ] NAME

STREET ADDAESS .. STREET ADDRESS

CITY-ST-2iP - . CITY-ST-2IP )

12. | hereby certify that the infermation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. | forther certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L T

SIGNATURE: ’7’//@/6’_? TV 77723

CR2E037 (10/02)



