FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOOOO0006536 02-25-2008 90047 033 ****41 25
1. Entity Name
FRANCES BARTLETT KINNE CHARITABLE
FOUNDATION, iNC.
bov--
Principal Place of Business Mailing Address
1800 ATLANTIC BLVD. 1800 ATLANTIC BLVD. - .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 '
N — ARG GE DU SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg'NP CR2E037 (1 2!06)
City & State City & State 4. FEI Number Applied For
59-3670528 Not Applicable
) Zip Country ap Country 5. Cerlificate of Status Desired Od gi‘gssqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HYERS, CURTIS CPA
1800 ATLANTIC BLVD. Street Addrass (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of pnnied name of egistered agenl and Ltle )l applicable. {NQTE: Reqgisterad Agan! signatwe required when rainsisung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 2] Detete TLE (J Change ] Addition
NAME BARTLETT KINNE, FRANCES NAME :
STREET ADDRESS | 4032 MISSION HILL CIRCLE, W STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 322254635 CITY-§7-21P
TITLE sD O pelele TITLE ] Change [ Addition
NAME HYERS. RUTH M NAME
STREET ADDRESS | 1226 GLENGARRY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322072140 CITY-ST-2IP
TILE D O Detete TITLE [ Change [T Addition
NAME HYERS, J. CURTIS NAME
STAEET ADDRESS | 1226 GLENGARRY ROAD STREET ADDRESS
CITY-S§1-2IP JACKSONVILLE, FL 322072140 CITY-ST-2F
me O Delste it [1change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TIME ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P . CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cenlify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; 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.

CORBTI!E HMYERS /
SIGNATURE: () (s 4o 2/20/0%  goy-39¢-2000

AN
ZZnannuaE AND TYPED OR PﬁINnylmE OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #

-



