—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

| 199% s A
DOCUMENT # N169 (3)

1. Corporation Name

CAS MEMORIAL FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Businass Mailing Address
~SUICHAEL N SCHNEIRER —~. SMICHAEL N. SCHNFIDER
245-BOUTHPOINTBE YD —BHTE 100 —— 4215 SOUTHPOINT 8LVD.. SUITE 100
JACKSONVILLE FL 320180099 ... - A | 160992
JACKSONVILLE FL. 322 3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1986 03/29/1995
2. Principal Place of Business . ~ 2a. Mailing Address 4. FE{ Number Applied For
21] PO Box -89 SO¥S 13 26 58-2716915 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc, 5. Cerlificate of Status Desired 0J $8.75 adaitional
;ﬂ 27 Fes Required
City & State , City & State 6. Election Campaign Finanoing $5.00 May Be
23] Jacksonville, FL 28 Trust Fund Contribution t Added fo Feas
Zp  TYTIEES, Country Zip Country 8. This corporation has liability for intangile tagunder s. 199,032,
24| 33836 |25] 29] 130] Florioa Statutes 0 Ye:ﬁqo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogiste/bd Agent
81| Name
SCHNElDEH- M|CHAEL N. 82| Streot Address {P.0. Box NUmMber i Not Acceptabla)
4215 SOUTHPOINT BLVD.
SUITE 100 83
JACKSONVILLE FL e FL |7

11, Pursuant to the provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Saction 817.0503, Florida Stalutes,

SIGNATURE __

“ToaiE

Signaturg, typed ﬁiﬁ?@ﬁé@f&ﬁi:ﬁ?é@ﬁ%@hh?éb;mw_ca'ﬁoi"77 TTUNGTE: HagsleergEnﬁiﬂ?é'm_qtiifm”—mmng\ o
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [ 75 &
THLE PST CI0ELETE L1TIME O Change [ Addition g
NAME LENAHAN, ARTHUR 1.2 NAME 5
steet anbress | 10192 WHIPPOORWILL LANE 1.3STREET ADDRESS 8
CITY-§T-2p JACKSONMVILLE FL 1407Y-57-2i I
TME D CIDELETE 21TITLE Ochange 7 Additon |5
NAME LENAHAN, ARTHUR 22 NAME
steeeTAnohess | 10192 WHIPPOORWILL LANE 23 STREET ADDAESS
CirY-s1-zip JACKSONVILLE FL 2 4001Y-57-7p
NITLE VD [CJDELETE 3TTILE [JChange ] Addition
NAME HOLT, BETTY ANN 12NAME
steeer apoaess | 3059 SOUTH PONTE VERDA 33 STREET ADDRESS
eITy-$T-71P PONTE VERDA BEACH FI. 24 Y-St 1 QE:EQD 1810681
TITLE VD [CIDELETE 41TMILE | U570 == == hange L] Addion
WA LENAHAN, BETTY <N - W¥¥G1. 25
staeer aoress | 10192 WHIPPOORWILL LANE 4.3 STREET ADDRESS
OITY - §T- 2P JACKSONVILLE FL _ LACITY-5T. 20 *
TITE VD [JotLeTe 51TITLE Change [ ] Addition
NAME LENAHAN, ARTHUR, Jg. 5.2 NAME C‘(
sweetanpress | RT 19 BOX 2708 53 STHEET ADDRESS § \ ( (
CIlY-ST-2p LEXINGTON NC 54.CITY-ST.21p O /U\'(——-“"'
TITLE [IDELETE 61TINLE CJChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P . 6.4 CITY-ST- 2P

14. | do hereby certiy that the iInformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repor ar supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the carporation or the receiver or trustees empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

LSlGNATURE: ‘?Jﬁ%%ﬁgﬁéméﬁm%ﬁmoﬁnﬁﬁ ‘‘‘‘‘‘‘‘‘ f____J%iwLﬂMQ%é#s?L

ate
Avrthiir T.oernahom




