FILED

Aug 11, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N0O6416 08-11-2005 90006 025 ****6] 25

1. Entity Name
GEORGE M. COHEN FOUNDATION, INC.

Principal Place of Business Mailing Address
8265 BAYBERRY ROAD 8265 BAYBERRY ROAD 500
IACKSONVILLE, FL 32256 ST 0611¢ 2

IACKSONVILLE, FL 32256

s S (AR WAV WA

Suite, Apt, #, etc, Suite, Apt. #, elc. 08102005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2469069 Not Applicable
Zi - -
e Country “n Country 5. Certificate of Status Desired O gg'gg“gg:ém”a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J X
225 W. WATER ST Streal Address (P.0. Box Number is Not Acceptabla}
SUITE 1800
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
o T Signature, typed o printad name of registered agent and irtls If 2ppicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba " Mzke check payable to
Due by September 7, 2005 Trust Fund Contribution. Qa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PTD 3 Delete THLE N aChange [ addilion
NAME WILSON, CARQLYN M KAME Carolyn Mones W Nsor
STREET ADDRESS | 8265 BAYBERRY ROAD STREET ADDRESS
ciry-s1-21p JACKSONVILLE, FL 32256 ciry-§1-2Ip
TIME D [ pelete TILE 3 Change [ Addition
NAME WILSON, DAVID MUNRO NAME
STREET ADDRESS | 4615 ASTRAL DRIVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32205 CITY-ST- 2P
TME sD [ petete TITLE [ change [ Addition
NAME HULL, DAVID J NAME
STREET ADDRESS | 225 W. WALTER ST., SUITE 1800 STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL. 32202 CITY-5T-2P
TIE D [ Delete TIME [ Change  [J] Addition
RAME LUNSFORD, TRAVIS NAME
STREET ADDRESS | 4163 SAN JOSE BLVD STREET ADDRESS
CIvy-ST-21P JACKSONVILLE, FL 32207 CITY-ST- 2IP
TIILE O pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S1-2IP
TIMLE O Detote TILE [ Change  [CJ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or sipplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation{or the recel\?r or trustes empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on angttachment ith an address, with all other like empawered.
DR s-os 3130
\—Q._(W M S e % - \(—) - o b

INATURE AND l'V'Pb OR PRINTED NAIIEWEFHCEH OR DIRECTOR Date OCayume Phone ¥

SIGNATURE:

)



