. FILE NOW: FILING FEE IS $61.25

NONEROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine I-larrléT
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N18330

ST. JOE CORPORATION FOUNDATION, INC.

Principal Place of Business

1650 PRUDENTIAL DRIVE
SUITE 400
JACKSONVILLE FL 32207
Us

Mailing Address

P.O. BOX 1380
JACKSONVILLE FL 32201
us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90203 035 ****61 .25

IRVEERAMEN IR

2. Principal Place of Business

2a. Mailing Address

28]

3, Date Incorporated or Qualifed

12/16/1986

L

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ N :‘;ﬂ 59'2803 1 32 ! Nat Applicable
City & State City & State . iti
v v 5. Centifcate of Status Desired [ +$8.75 Additonal
. Z] L m - ) Fee Required
Zip Country Zip Country 6. Election Campalgn Financing l:l - $5.60 'Ma-y Bé -
;‘ E] m m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
- . 81| Name
RHO_DES, ROBERT M 82| Street Address (P.Q. Box Number is Not Acceptable)
185G PRUDENTIAL DRIVE
SUITE 400 8
JACKSONVILLE FL 32207 34| City 85| Zip Code

FL

SIGNATURE

T1. Plrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the abave-named corporation submits this statement for the purpose of changing its registerad
rporation's board of directors. | hereby accept the appointment as registered

E

:

Signature, typed or printed name of registared agent and title I applicable. {NOTE: Regisiared Agent signature requived wher: reinstating} OATE &

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS_I_N 12 g
TME CcD [ DELETE 11 TMLE EE]?VIN M. TWOMEY ClChange  EAddition | =
- RUMMELL, PETER S r2nae 1650 PRUDENTIAL DR., STE 400 |&
smreet aporess| 1650 PRUDENTIAL DRIVE #400 13 STREET ADORESS JACKSONVILLE, F ! q
crvstze | JACKSONVILLE FL 4QTY-5.2P + FL 32207 S
TME £ X DELETE 21 TIMLE [JCrange  []Additien | &
NAME EEDSINGER-GHAREESA-d 22 NAME

smeeTaooress{ J650-PRUDENTIAL-DRIVE—#£400 21 STREET ADORESS

orv-st-ze | JAGKSONVILLEFL-38267 2.4CITY-8T-2P

TIMLE SVPD [J DELETE " EXE TS N j [JChange [ Addition
wwe | 'RHODES, ROBERT'M — BINAMETTT

steer aooress| 1650 PRUDENTIAL DRIVE #400 3.3 STREETADDRESS

crv-st-ze | JACKSONVILLE FL 32207 34.CITY-ST-2P

TNE L1 DELETE A4TME [IChange [} Addition
NAME 4. 2NANE

STREETADDRESS 43 STREETADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TILE [J DELETE 51 TNLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST- 7P 54 CTV-ST-2P

TITLE ] DELETE 6.1 TIME [IChange [ Addition
NAME 82NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

147 T hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

officer or directer of the corporation of the rece

filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

) iver or trustee empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

GREREGUieET—

SIGNATURE: /Al

3/e3 |79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

DY-3% ~—M Y



