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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FOR :
APPLICATION FLORIDA DEPARTMENT OF STATE| . i 7 i 2
FOR Sandra B. Mortham B g el ;
A Secretary of State F ﬂ L g: D ¥
EI NSTATEM ENT DIVISION OF CORPORATIONS g
DOCUMENT # N06416 36 DEC 23 PH 2: 40
1 Corporation Name SECRET}:\RY OF §
TALLARASSEE FLORIA
George M. Cohen Foundation, Inc.
Principal Place of Business Mailng Address Qé
2000-1 Hendricks Avenue 2000~1 Hendricks Avenue C{/D
Suite 61 Suite 61 ElNSTATEMENT
A ESMNEAIEET
Jacksonville, FL 32207 Jacksonville, FL 32207
It above adaresses are ncorrect in any way. ine through incorrect nformaton and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Pnncipal Otfice Address, i Appacable 3. New Malling Address, It Applicable 4. ?algéngorporaled %rl Q%alilieﬁ
o usiness in Florida
Suue. Apt # elc Sinte, Apl 1, etc. T ‘:_'é;{‘agbi’lgst' —F
. Applied For
City & State City & State 592469069 Not Applicable
[ B
Zp Couniry Zp Country GERTIFIGATE OF STATUS DESIRED [_] Rt aw AR s

7 Names and Streel Addresses ot Each Otficer andror Director (Flonda nonprofit corporalions musl list al [east 3 directors)

T Name of Officers Sweel Address ol Each
Tite(s) and/or Directors Cilicer and/or Cirector City / Stale / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
DP Carolyn Cohen 20001 Hendricks Avenue Jacksonville, FL 32207
Suite 61
DS David Munro Wilson 4615 Astral Jacksonville, FL 32205
2000-1 Hendricks Avenue
DT  |Ralph N. Greene, III Suita 91 Jacksonville, FL 32207
ooOnNOo2z2esgag-2——9
~12/24/796—-01076--010
BRER236. 25 ¥k236. 25
8. Name and Address of Current Registered Agent 9. Name end Address of New Raglstered Agent i
Name a
Lewis Ansbacher . David J. Hull §
4215 Southpoint Boulevard Strget Addrass (P.O. Box Number (5 Mot Acceptabia) g
poy e 227 South Calhoun Street
Suite 100 TR A
Jacksonville, FL 32216 uie. Apl. 4, Elc.
Civ Tallahassee sléall: !,szzt.‘.ao&i

Signature ol

10 L bewng appointed tho regislered agen! of tha abgue named corporation, am familiar with and accepl ths obligaticns of Seclion 607.0505, F.S.
Registered Agent /{/

4“_‘4‘/%; oo December 19, 1996

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the athor Hforms
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No &l oo anabe tay

-

12 1do horeby certify thal the information supphiod wilh this iding Is voluntarily furnished and doos not quality for the exemption stated tn Soction 119.07(3)(k), Florida Stalvios. | re-
leaso the Dwision of Carporations fom any liability of non-compliance with Soction 119,07(3){k) in the event that the tnformation ggg!lod 15 doemod axemp! from public access. |
com‘l&hm 1 am an gllicer or direclor or the rocowver of lrusies empowered to gxeculo thig applicalion as provided lor in chaplor or 817, F.S. | furthor gortity 1hal when llin
this alistatement apphcalion the reason for dissolution has bapn climingled, the corporaie name sallsfios the requiroments of sedlion 607.0401 or 617.0401, F.5.. and that al
foes owed b corporalion have baon paid. The infozmaiion indicatad on this application is true and accurate, and my signature shall havo the eamt legal effect as If mado

under cath
@ . Carolyn Cohen 12/19/96 (9504)398-8881
TVP mﬁ'—E-D | OF SIONING OFFICER OADIRECTOR Oate Daytimg Phona §

) \




