FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ok ok ok %k
DOCUMENT # N05006006973 07-05-2006 50002 038 770,00
1. Entity Namsg
THE THOMAS P. AND GRETCHEN C. LYNCH FAMILY
FOUNDATION, INC.
EVVTE - -

Pringipal Piace of Business Mailing Address
4372 ROMA BOULEVARD 4372 ROMA BOULEVARD
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
e v TN OEAINR IS ER

Suite, Apt. . elc. Sulle, Apt. #,aic. 06212006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE) fumber Applied For

) @ r" 06 170 40 Not Applicable
Zip Gountry Zip Counlry 5. Gertificale of Status Desired Od Ei'gsqa:ﬂ““"a'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Raglsterad Agent

Nams
LYNCH, THOMAS P

4372 ROMA BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

‘;, . Cily FL | Zip Code

8. The above namad entity submits _this_'stalement for the purpose of changing its regisiered offica or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent: - ...

-

SIGNATURE -

Signaturg, typed o printed name of registered agent and tille f appkcable (NOTE: Registared Agent signaturé required when remstating) DATE

Filing Feo is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payabfe to

ue by September 6, 2006 Trust Fund Contribution. O Added lo Fees Flortda Department of State

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ petete T {0 Change [ Addition
NAME LYNCH, THOMAS P NAME
STREET ADDRESS | 4372 ROMA BOULEVARD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 Ciry-81-21P
TIRLE D ] Delete TIILE [ Change [ Addition
NAME LYNCH, GRETCHEN C NAME
STREET ADDRESS | 4372 ROMA BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-20P
TME D [ Detete TME 3 Change [ Addition
HAME LYNCH, RCBERT P NAME
STREETADORESS | 2165 RIVER BOULEVARD SIREET ADDRESS
CIrY-S1-2p JACKSONVILLE, FL 32204 City-§T-2P
TILE [T Delete TITLE [ Change [ Acdilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-SI-2IP
TITLE [ Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
ME O Delete e O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemplicns contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am an officer or direttor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or &n an attachment wi j an.addresg, with all other like empowered.

SIGNATURE: A Thorey P Lynih 61 Joc (904)337- 6531

SIGNATURE AND TYP{f OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Daytime Prone #




