FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

PQCYMENT # (3)

RANDOLPH R. THOMAS FOUNDATION, INC.

L .

Feb 23 1998 8:00am
Secretary of State

AR

FL

Principal Place of Business Mailing Address
IM HVEWCE “.VD 13 HWERPL“CE BLVD 3. Date Incorporated or Qualified
STE 2640 RIVERPLACE TOWER STE 2640 RIVERPLAGE TOWER 12]35° 1983
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 f
us us 4. FEI Numbar Applied For
59-2468828 Not Applicable
2, Principal Piace of Business 28, Mailing Address 5. Certiiicate of Status Deslred O $8.75 Additional
rzT] _za : Fee Regulred
Suite, Apl. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
23] 23] [Tves OwNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] ?s.l 20] ;l Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Namsg
KEMETH G ANDEHSON f ESO- 82| Street Address (P.O. Box Number s Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 2540, RIVERPLACE TOWER L
Suite 2640
JACKSONVILLE FL 32207 [ Ty Zip Code

11. Pursuant to the provisions of Saeclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as repistered

hanging Its registerad

agent. § am familiar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agenl and lite If applicabio {NOTE . Registered Agenl signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1% T oeLeTe 11TIME [TcChangs LT Addition
NAME THOMAS, OLENE A.(TRUSTEE 12 NAME
smreeTaooness | 349 PONTA VEDRA BLVD. 1.3 STREET ADDRESS
CITY-ST- 7P PONTA VEDRA BEACH FL 14 GITY-ST-2P
TiLE TP - 3 pELETE 2ATITLE Bel Crangs £ Addition
NAME WRIGHT, BARBARA 22NAME
streeT ppress | —HE-DEER-LAKE-BR— 2asmeETanoRess [ 128 Kingfisher Dr, .
CITY-S1-2IP PONTE VEDRA BEACH FL 2 41Ty -5T-7IP
TITLE AS BT DELETE 31 TITLE JChange [ Addition
NAME DEBORAH S WALLACE 32 NAME
stheer aooress | 9776 HELICON DR 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-5T-2P
TME YPT T becETe 41TITLE b Change [ Addillon
NAME THOMAS A WRIGHT 42 NAME
stheer aopress | $RE-DEER-LAKE-DR sasmeeraooeess | 128 Kingfisher Dr,
CITY- §T-2P PONTE VEDRA BCH FL 4ACITY-ST-ZP
THLE T DELETE 53 THLE [ change LI gddition
RAME 5.2 NAME adAdf
STREET ADDRESS 5.3 STREET ADDRESS ;"QS
CITY-§T-2P 5.4 CITY-ST-2IP
TITLE : [T oELETE 6.4 TITLE o N N o [ 1change [ Agdition
NAME : 52 NAME o | [_!II;_I_ !%'!f!-:,-!-,;::: A4=7 1 ::.“E‘ =l
STREET ADDRESS 6.3 STREET ADDRESS ;D‘:‘L .;-_‘.3% g._.n-—l,llﬂﬂf}"“ﬂl f
CITY-5T- 2P §4 CITY-ST-2F AL 5

s
i

2ol 77

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my nama appears in

Block 12 or Block 13%@;0n an atlachment with an address,
QIGNATURE: 20 chvtn D LA s

CR2E037 (10/97)



