2006 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # N12488

1. Entity Name

JORDAN AND SHIRLEY ANSBACHER FAMILY

FOUNDATION, INC.

Principal Place of Business

3733 W. UNIVERSITY BLVD.
SUITE 115-A
JgCKSONVILLE FL 32217
u

Mailing Address

3733 W, UNIVERSITY BLVD.
SSUITE 115-A
i|j.§c+<sor~|vn.a.|s FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90013 013 ****6] 25

AR A

(T

tst MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2610694 Not Applicable
Zip Country Zip Country $8.75 acditionar

|

5. Certiticate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N.
5150 BELFORT RD

B8LDG 100
JACKSONVILLE FL 32256

Narne J o

goar A

VS B A HE R

Sueet Adgiesy B2 B NNBP NONEFRIV VE RS ) T (52D

=775 4

Wipnc K3onNVILLE FL

B )7

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /(44‘/%09!/\

Jor, )7 DE

Sigrutury,

Id o printeo name of registered agent and ute § appicable

(NOTE: Ragwstarad! Agent segnaure rsgured when renstaing)

g

DATE /

TR

.F

9. Election Campaign Financing

$5.00 May Be

'Make Check Payable to-

v i o6

Trust Fund Contribution. Added to Fees : ?Iprid_avDephrtmerit of State’
" Pt ‘-.\:E,b:; : '.1 L ".;>_"-

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7] oetete TITLE [J Change [ Addition
NAME ANSBACHER, JORDAN NAME
STREET ADDRESS | 2359 SEGOVIA AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S1-2IP
TITLE D 1 Delete TITLE {J Change [ Addition
NAME ANSBACHER, BRIAN NAME
STREET ADDRESS | 3352 S.MAIDEN VOYAGE CIR STREET ADDRESS
CY-ST-2IP JACKSONVILLE FL _ CITY-ST-209
TILE STD [T petete TME [ Change (] Addition
NAME ANSBACHER, SHIRLEY NAME
STREET ADDRESS {2358 SEGOVIA AVENUE STREET ADDRESS
cmy-st-zF | JACKSONVILLE FL CITY-§1-21P
TITLE D [ Delete CTMLE [ Change [ Aadition
NAME COHEN, MICHELE NAME
STREET ADDRESS | 2361 PLAYERS POND LANE STREET ADORESS
CITY-5T-2IP HERNDON VA CITY-8T-2IP
TLE D O Delete MLE (T change  [C] Addition
NAME HELM'NG. DONNA NAME
STREET ADDRESS | 2888 BERNICE DRIVE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-7IF Cy-81.2IP

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signatre shall have the same legel effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with

QICCNAT

/Q.

1IRE-

| other like ermmpowered.

I 7 b

(Goq)723]20 2-

—



