FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N1833 (3)

1. Corporation Name

ST. JOE FOUNDATION, INC.

0O

Principal Place of Businoss Mailing Address
650 PRUDENTIAL DRIVE P.O. BOX 1380
BUITE 400 JACKSONVILLE FL 32201-1380
TSCK ILLE FL 32207 us 3. Date IncoTorated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4, FEI Numbar Appliad For
;‘l 26 59'2803132 hot Applicable
Suite, Ap1 #, ele Suite, Apt. #, alc.
uite. Ap ¥ 6. Cerlificate of Stalus Desired O $8.75 Addional
_2—2—| E;] Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
;:;] El Trust Fund Contribution Addet to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 30] Florida Statules [Jves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme
BROWNLIE, E C 82| Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 400 83
JACKSONVILLE FL. 32207 o e

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this statement for the purgose of changing #s repisterad
afhce ar regislered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regtstered
agenl. | am tamiliar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S granae typed oo printed name of reg stered agont and litle ¢ apphcatle {NOTE: Registered Agent signature raquired when sginsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
L VD [T DeLene 14 TILE [T change [ Addition
NAME THORNTON, WINFRED 12NAME
steeer aoomess | 1650 PRUDENTIAL DRIVE 13 STREET ADDAESS
orr-si-pe | JAGKSONVILLE FL 14 CITY-51-2
TilE [30) [T DELETE Z1TLE U Change LT Asdition
HAME BROWNLIE, EDWARD C. 27 NAME
sinter aooress | 1650 PRUDENTIAL DRIVE 23 STAEET ADPRESS
civ-srze | JACKSONVILLE FL 2.4 0ITY-SF- 2P
TLE PD [T bewete 31TTLE [T Crange [T Addition
HAME BELIN, JACOB 3.2 NAME
seer aporess | 96850 PRUDENTIAL DRIVE 2.3 STREET ADDRESS
emv-st.oe | JACKSONVILLE FL 24, GITY- §1- 21P
e [_J oerete 41 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDAFSS 43 SIREET AQORESS
CIIY-51- 7P 44 0ITY-$1- 2P
TLE T peteTe 51T0TLE [Tchange ] Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
Y-S 7P 54 CITY-51- 2P
T T oeete 6.1 TITLE [Tchange [ Addilion
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADORESS
Gl - S1- 2P 6.4 (iTY-51-7IP

14, | do hereby cerlfy that the information supphed with this filng does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or suﬁplemamal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
L am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SJGNATURE:__%—A‘ Lotk B OnhBrownlie - 2/21/97 (904) 396-6600

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIREGTOR Dale Cayime Phone BOOLANT

ngggggﬁg“' & b FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2EQ37 (9/96)



