2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT :
Jan 08, 2007 08:00 AM'

DOCUMENT # N0O5000006973
1. Eny Narrs Secretary of State
THE THOMAS P. AND GRETCHEN C. LYNCH FAMILY
FOUNDATION, INC.
Principal Place of Business Mailing Address |
4372 ROMA BOULEVARD 4372 ROMA BOULEVARD :
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ‘
s B |11 T —
: 01052007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE L 4. FEl Number Applied For
81-0677040 Not Applicable
5. Certificate of Status Desired (| Eg'gesqmm"“al

6. Name and Address of Current Registerod Agent

igrzcgbmo%ﬁ_gvmo DO NOT WRITE
JACKSONVILLE, FL. 32210 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent. ‘

SIGNATURE
Sugnature, typed o pinied name of regesiored agent and Inle i appicate. {NOTE: Rag:stered Agent signaiura required when réinstabng) DATE
Flilng Foo is $61.25 9. Election Campaign Financing $5.00 May Bo "
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS
TmE D " ‘
NAME LYNCH, THOMAS P

LONONS79072 |

STREETADDRESS | 4372 ROMA BOULEVARD g
omv-st2P | JACKSONVILLE, FL 32210 AR DA
TITLE D e
NAME LYNCH, GRETCHEN C
STREET ADORESS | 4372 ROMA BOULEVARD
CITY-ST-2IP JACKSONVILLE, FL 32210

7
4-n14 70,00 .

P s

5

TIRE D
NAME LYNCH, ROBERT P

e | oo e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIy-81-aip

MmEe

NAME

STREET ADDRESS
Civ-S1-2P

12. | heraby cadify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi os5 with all other like empowered.

SIGNATURE: __ “4_‘ “L/\ Mdno’n f/f/n 9o 3237 ¢521

m:&éu PRINTED NAME OF SIGNING OFFICER OR DIRECTO L™ Daytra Phone #




