£

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # N12555 (1)
. Corporation Name

SAMUEL E. AND JULENNE M. NEWEY FAMILY FOUNDATION

» INC.

Principal Place of Business Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

AV

720 OﬁKS F‘ELD RD 42'5 SDUTWO‘NT BLVD 3. Date |ncorpora{ed. or Qualifiad
JACKSONVILLE FL 32211 $TE 100 1211311985
us JACKSONVILLE FL 322160999 -u—l
4. FE1 Number Applied For
59-2612332 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrass 5. Certificale of Statue Desirad D 53.75 Additional
21 ’m Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5'00 May Be
El 2_7| Trust Fund Contribution Added to Fees
City & State City & Stete 7. s this nonprofi corporation a homeownars association?
23] 28] OvYes Ono
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;II Eﬂ m a_gl Personal Property Tax due June 30. L] Yes [ No
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
SCHNB[ER, MICHAEL N. 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BOULEVARD
SUITE 100 63
JACKSONWILLE FL e T 5 e

FL

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and &17.1508, Floride Statutes, the above-named corporation submits this statement for the purgosa of changing its reFislared
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept t

e appointment as registered

indicated on this annual repart or supplemental annwal repon is true and accurate and t

Block 12 or Block 13 if change%\‘a’uironl ddress.
R ‘i"' [y
CIGNATLIRE® AV AREE M. =\‘(

Signature, typed of printad name o regislared agent and title If apphcable. {NOTE: Reglstered Agent signalurs reéquired when nelnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T peLeTE 14 TIE [ Change ] Addition
NAME NEWEY, SAMUEL E. 12 NAME
seetaooness | 720 OAKS FIELD ROAD 1.3 STREET ADDRESS
GiTy- 51-2 JACKSONVILLE FL 14 C0Y-ST- 2P
TME T0 T DELETE 24 TLE [ Change ] Addition
NAME NEWEY, JULIENNE M. 2.2 NAME
smeeraooess | 720 OAKS FIELD ROAD 23 STREET ADDRESS i
CITY-ST-2IP JACKSONVILLE FL 2.4CITV-5T-2IP “
TITLE D [ DELeTe A1 TITE DO Change 1] Asdition
NAME NEWEY, PAMELA JO 2.2 NAME
sweeraopaess | 720 DAKS FIELD ROAD 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34 CITY-5T-2P '
TLE [ DECETE 41 TITLE L change [ Addition
NAME 4.7 Hamt
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-2IP
TILE T pELETE 51 TITLE [ Chengs L] Addition
HAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-21P
mLE T peLete 8.1 TIMLE I Change L] Addition
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
QITY- ST-2P 6.4 CITY-§7-2iP
14. | hereby certi

that the information supplied with this filing does not qualify for the axemﬁﬂon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signalure shall have the sams legal effect as If made under cath; that | am an
officer or dirgcior of the corporation or the racaiver or trustee empowared 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appaears in

L RRAnAa ] £ Newey 9_/ ‘;’/ 9¢/

Wy Y -[49¢

CR2E037 (10/97)



