2001 UNIFORM BUSINESS REPORT (UBR)

<

FILED

DOCUMENT # N0O0OO00006625

1. Entity Name

ANNE K. FOUNDATION, INC.

Mar 26, 2001 8:00 am:
Secretary of State

03-26-2001 90145 005 ****5] .25

Principal Place of Business

1307 FT CAROLINE RD
JAGKSONVILLE FL 32225

Mailing Address

1307 FT CAROLINE RD
JACKSONVILLE FL 32225

2. Principal Piace of Business

3. Mailing Address

PO.Rax £927

G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State q_City' & State 4. FEI Number Applied For
ACics oMU FLola ‘on. 59 -36T7087 Not Applicable
Zip Country Zip Caurtry 0 " . $8.75 Additional
2, 22 T u g A' 5. Cerlificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent ~
e T T T e — SR R AT T e e e [ 'Néme' — = T m = - - = =
Street Add 0. i |
KUFELDT, JAMES ree ress (P.O. Box Number is Not Acceptabla}
1307 FT GAROLINE RD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUREQ- ?/ 22 /é /
Slgnalure, typed or printed name of vegs!erad agent anrl‘uls if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 # Teust Fund Contributicn, Added to Feas Department of State
10. OFFICERS AND DIRECTCRS ' 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete Yo Clchange [ Addtion | S
NAME KUFELDT, JAMES NAME S
sTReeT aooress | 1307 FT CAROLINE RD STREET ADDRESS 5
orv-s-2¢ | JACKSONVILLE FL 32225 ciTy-s1-2 S
(3]
TILE DT [ pelete TME D) change [ Addition | &
NAME KUFELDT, ANNE PATRICIA NAME
STREeT aboress | 1307 FT CAROLINE RD STREET ADDRESS
onv-si-zp | JACKSONMILLE FL 32225 Gimy-s1-2p
e DS O belete TmLE [Jchange [ Aduition
NAME HALL, SARA ANNE NAME
stheeT A0DRESS | 460 BLUFF RD STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32225 cirv-g1-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an atlach%a allg
s

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
3hzfoy  A0-eMI{les

Nata Navirrra Phone #




