FILE NOW: FILING FEE IS $61.25

f NONPROFI(T

1996

CORPORATION
ANNUAL REPORT

I3 FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Saecretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

(3)

1. Corporation Name

ST. JOE FOUNDATION, INC.

Principal Place of Business

Mailing Acklress

LA AR

Signature: lypo’(j'c;riprﬂinr‘l;;rlirrame of regis tarad a§en{ ar—vgiwz!.ﬂ :1 applicable

C. Brownlie

1650 PRUDENTIAL DRIVE P.O. BOX 1380
SUITE 400 JACKSONVILLE FL 32201
JACKSONVILLE FL 32207 us —
us 3. Date Incorporated or Qualified 3a. Date of Last Repor
12/18/1986 01/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2803132 Not Applicable
_ Surte, Apt. 4, etc. Suite, Apt. 4, etc. ) . $8.75 Additional
22] m 5. Certificate of Status Desired O Fee Required
~ Gity & State City & State 6. Efection Campaign Financing 0 $5.00 may Be
23] (28] Trust Fund Gontribution Added to Fess
4 Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24] El EI a0 Florida Statutes O Yes MINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name c B
E. . rownl i e
FRASER, STANLEY D. B2| Slrest Address (F.0. Box Number is Not Acceptabie)
1650 PRUDENTIAL DRIVE 1650 Prudential Drive
JACKSONVILLE FL 32207 83
Suite 400
84l City Ias Zip Code
Jacksonville, FL | ] 32207
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named cerporation submits this 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 corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the cbligations of, Section 617.0503, Florida Statutes, _ ,

SIGNATURE _E o

1-17-96

_ AN

{NOTE- Rogistered Agent signatre requrad when reinstating)

DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERG AND DIRECTORS (N 12
THLE VD [JDELETE 1AL [)Crange [ Addition
NAKE THORNTON, WINFRED 1.2 NAME

streer aporess | 1650 PRUDENTIAL DRIVE 1.3 STREET ADDRESS

CiTy-ST-2F JACKSONVILLE FL 14CITY-5T- 2P

T 10 [JDELETE 21 TITLE STD DOcnange &% Addition
RAME BROWNLIE, EDWARD C. 22 NAME

sieer aocaess | 1690 PRUDENTIAL DRIVE 23 STREET ADDRESS

GTY-§1- 2P JACKSONVILLE FL 2 4CITY-§T-2P

TITLE SD KR OELETE 31TITLE {JChange  [] Addition
NAME FRASER, STANLEY D. 32 NAME

sieraconess | 1650 PRUDENTIAL DRIVE 33 STREET ADDRESS

Y- S1- 20 JACKSONVILLE FL 14 CITY-§1- 2P

THLE PD [CIDELETE LATITLE [J¢hange 1] Addition
AME BELIN, JACOB 42 NAME

smerrancriss | 1650 PRUDENTIAL DRIVE 43 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 440TY-S1-2P

THLE [C]DELETE 51 TITLE [Jchange  [J Akdition
HAME 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

QY- S1-219 54CITY-ST-2P

TITLE (_IDELFTE §1TILE Ochange ] Addition
NARE 5.2 NAME

STREE | ADORESS £.3 STREET ACDRE 5SS

CITY -SI- 2IP 6.4 CITY-87- 2IP

SIGNATURE: f’

‘NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
iy

14. I do horeby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1-17-96  (904)_ 396=6600
Data Daytme Phone 4

CR2E037 (12/95)




