2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

3

DOCUMENT # N0O2000004393 ecretary of State
1. Entity Name 04-14-2003 90924 021 ****6] 25
A.l. FOUNDATION, INC.
Principal Place of Business Mailing Address
10190 SCOTT MILL ROAD 1019 SCOTT MILL ROAD Fvvramuwy
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
R s RO G
Suite, Apt. #, etc. Suite, Apt. #, etc., (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. _[FE| Number Applied For
7 é - O ]‘[- ll@ Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Reguired
6. Name and Address of Cutrent Reglstered Agent - 7. Name and Address of Naw Heglstarad Agent
= e Name: oo - e m S e & S
NOFAL- CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptabie)
10190 SCOTT MILL ROAD
JACKSONVILLE FL 32257 .
City FL Zip Code

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

y
L
i
T

CR2E037 (10/02)

SIGNATURE
Slgna(ule typed or printed nama o[ (agm. red agent and titbe il applicabia. {NOTE: Registerad Agent signatura required when reinstating) . DATE
o . % 9. Election Campaign Financing 35 00 Make Check Payable to
FILE NOW: FEE 1S .561; an r .00 May Bo
S Trust Fund Contribution. O Added to Fees Florida Department of State
10. L OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme (% D ¥ 7 Delete TILE [J Change [ Addition
NAME NOFAL. CHRISTOPHER P NAME
STREET ADVAESS | 1090 SCOTT MILL QOAD STREET ADDRESS
CiTY-g7-21 JACKSONVIU.E FL 32257_5 CITY-8T-ZP
TimLE D e O eete e [JChangs [ Adaition
NAME NOFAL, CHARLES E - NAME
STREET ADDRESS | 10190 SCOTT MILL ROAD STREET ADDRESS
CTY-ST-2P JACKSONV[LLE FL 32957, CiTy-§7-21P
TILE D RN S T Tl TS T F= T S= [Ghange [ Addition
NAME PETERS, ANDREW T NAME
sTReeT ADDRESS | 3601 RIVER HALL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE (] pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬂhné; does not qualify for the exermnation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am an cfficer or director
3 mpowered to execute thig report asgeguiy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recet
changed, or on an attachm.

SIGNATURE:

T-13-03  Joy-977-057.

7

L’




