2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # N12488 Secretary of State

; ity Nama

JORDAN AND SHIRLEY ANSBACHER FAMILY

FOUNDATION, INC.

Principal Place of Business Malling Address

3733 W. UNIVERSITY BLVD. 3733W. UNIVERSITY BLVE.

SUITE 115-A SUITE 1{5-A

e IERAN LR R IR A
01062005 Mo Chg-NP GR2EQ37 (10/03)

Do NOT WR'TE lN TH'S SPACE 4. FEl Number Apphed For
59-2610694 Not Applicable

5. Cerlificate of Status Desired 0 g;'ges qtﬁidé‘iow

5. Name and Address of Current Registered Agent ] T

SCHNEIDER, MICHAEL N.
5“1-50 BELFCORT RD DO NOT WRITE :
BLDG 100

JACKSONVILLE, FL 32256 - . lN TH IS SPACE

8. The above named entily suzrmits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - S —

Signatuse, lyped or printed rame of registared agent and Hie it Bppticable {MOTE, Ragistered Agant sigmiure required when relnsiating) T DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 tay Be

Duo by May 1, 2005 Trust Fund Conribution. B Added o Fees
10. OFFICERS AND DIRECTCRS j j o - T
THE PD . . -
KAE ANSBACHER, SORDAN WINOO0T TEIST
STREET ADORESS | 2350 SEGOVIA AVENUE D1/10/05-80087-018 B1.25
Cimy-S1-21 JACKSONVILLE, FL
e D i i
HAE ANSBACHER, BRIAN

STREET ADDRESS | 3352 S.MAIDEN VOYAGE CIR
CiTY-51-710 JACKSONYILLE, FL

THTE 870
NAME ANSBACHER, SHIRLEY

STREET A00RESS | 2358 SEGOVIA AVENUE ]
CIFY-ST- 7P JACKSONSILTE[.\FL ) ) DO NOT WRITE

:::i gOHEN, MICHELE | TNATHI—g 7 §ﬁAC—E -

STRELT ADGRESS ) 2361 PLAYERS POND EANE
Y -51-20 HERNDON, VA

iE D

NAME HELMING, DONNA
STRZET ADTRESS | 2088 BERNICE DRIVE
CirY-S1-2f JACKSONVILLE, FL

TME
NAME
STREET ADDRESS
eny-§7-1p 1

12. { horoby cettify that the information supplicd with this fling doss not qualify for the sxemption stated in Jection 119.0?§3}G)‘ Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
af the carparation of the receiver or lrustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that imy namse appears in Slock 10 o Block 11
changed, or on an attachment with an address, with all ather like empowered.

s1GNATURE: _ Y radrechn — N | / 705 (90i)733-)207]
sra?rlﬁf AND TYPED OF PRINTED NAME OF srenmegncm ©OR DIRECTCR 7 Dete Caytme Phora ¥

Do £

\Jd,!\l‘-’



