FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # N17557 (2) A 20)
e

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SHE-HNNERSAL LOUNDATION NI

THe PETUAY phuny Fousprim /M AW O S O
Principal Place of Business Malling Address
€/O FRED H. STEFFEY C/O FRED H. STEFFEY 3. Date incorporated or Gualified
300 SOUTHPOINT BLDG..6220 SOUTHPOINT DR.S. 300 SOUTHPOINT BLDG..6220 SOUTHPQINT DR.S.
JACKSONVILLE FL 22216 JACKSONVILLE FL 32216
4. FEl Number Applied For
59-2735054 Not Applicable
2 1P i 28s. ili
Prin¢lpal Place of Business s. Mailing Address 5. Ceriificate of Status Desired 0 $3_75 Additional
m ;;] Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, elc, 6. Election Campaign Financing $6.00 Mmay Bo
2] 27] Trust Fund Contribution ] Addad 1o Fess
City & State Cily & State T. Is this nonprofit corporation a homeowners association?
-2—3] Z] OvYes Owo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l—l 25 E E Personal Property Tax dus June 30. O ves Mo
9. Name and Addresa of Curreni Registered Agent 10. Nams and Address of New Registered Agent ,/ °
81| Name
STEFFEY, FRED K. 82| “Stieet Address (P.0. Box Number s Not Acceptable)
300 SOUTHPOINT BLDG.
6220 SOUTHPOINT DR. §. L
JACKSONVILLE FL 32218 84| Cly FL 85| Zip Code

11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Frorida Stalules, the above-named corporation submits 1his statement 167 the purpose of changing 116 reg slered
ciice or ragiglered agent, or beth, In the State of Florida. Such changs was authorized by the corporation's board of directors, 1 hereby aceept the appointment as ragisterad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaiure, typed or prinled name of registerad apeni and 1ile i applicabla. (NOTE: Rnlsmrsd Agenl Bignalure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O parfre LUTME [Tchange [ Addilion
NAME PETWAY, THOMAS F. lll 1.2 NAME
STREET ADDRESS | 2727 ATLANTIC BLVD. 1.3 STREET ADDRESS
oY -57- 21 JACKSONVILLE FL 14 CITY-5T-2P
THLE 0 [J OFLETE 21 TIME [T Change [T Addition
NAME PETWAY, ELIZABETH P. 2.2 NAME
smeeTaporess | 2727 ATLANTIC BLVD. 2. STREET ADDRESS
OIY-ST- 2 JACKSONWILLE FL P 2.4 CITY- §T- 2P
TITLE D X DELETE 31TILE L1 change [T Addition
NAME PETWAY, BRETTE E. 32 NAME
street aporess | 2727 ATLANTIC BLVD. 33 STHEET ADDRESS
onv-st-zp | JACKSONVILLE FL 34.CITY-51-2IP
TiLE D T oeweme 41T Cfchange  [J Addition
NAME SEARS, BRETTE E 4.2NAME
staeeTaboRess | 2727 ATLANTIC BLVD 4.3 STREET ADDRESS
OTY-ST-2 JACKSONVILLE FL 44CITY-ST-2P »
MmiE L] DELETE 5.1TIMLE D ] Change HMditiun
NAME 52 NAME Tuemas £ PcTwa v e
STREEY ADDRESS S3STREEVADDRESS | 2727 AB7TLAMTic B LUD
CIFY-ST- 2P 54 0iTY-81-2P TJax.,  Fe. ax20y
TIRE ] beLETE 6.1 TI7LE ” L] Change [ Addilion
WAME 6.2 NAME
STREET ADORESS
CaTY- 57-2p EAHTTET- 2P
14. | hereby cerlify that the information suppliad wite G exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report of suppiges and that my signaturg sh ave the sama legal effect as it made under oath; that f am an
officer or director of the corporajion-oH 6 this repan.aereflirad by Chaptsr 617, Floriga Statutes; and that my namea appears in

Bloock 12 or Block 13 If chpnge

/A - Z;o o9 1. = am

Al m N i B a mma & aaa Ay

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CR2E037 (10/97)



