2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18330

1. Entity Name

ST. JOE CORPORATION FOUNDATION, INC.

Principal Place of Busingss

1650 PRUDENTIAL DRIVE
SUITE 400
JACKSONVILLE FL 32207
us

Mailing Address

P.O. BOX 1380
JACKSONVILLE FL 322011380
us

2. Principal Place of Business

3. Mailing Address .
1650 Prudential Drive

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Suite 400-Attn. Legal Dept.

I

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90267 036 ****6] .25

LM EEAU VRGO,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59 132 Applied For
Jacksonville, FL 2803 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32207 us 5. Cerliticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, ROBERT M Street Address {P.O. Box Number is Not Acceptable)
Ll
1650 PRUDENTIAL DRIVE
SUITE 400 _ _
JACKSONVILLE Flf5€207 City FL Zip Code

8. The above namedfenti

SIGNATURE

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4-13-04

of printed name of registerad agert and ile if applicable

{NOTE. Ragisterad Agent signatura raquired when rainstating)

DATE

FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrinution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TITLE CD [ Delete TIMLE [ Change [ Addition | &
NAME RUMMELL, PETER S HAME )
STREET ADDRESS | 1650 PRUDENTIAL DRIVE #400 STREET ADDRESS rg
orv-s-0p | JACKSONVILLE FL GTY-5T-2P w
e PD [ Delete TITLE [J change [ Addition 5
NAME TWOMEY, KEVIN M NAME
STREET ADDRESS | 1650 PRUDENTIAL DR STE 400 STREET ADDRESS
ory-sT-7P | JACKSONVILLE FL 32207 CIFY-ST-2P
TITLE SVPD O Delete TITLE O Change [ Addition
NAME RHODES, ROBERT M NAME
sTReeT ADDRESS | 1650 PRUDENTIAL ORIVE #4000 STREET ADDRESS
or-s-2P | JACKSONVILLE FL 32207 CITY-ST-2P
TiTLE T Delete TiTLE AS T Change mAddilion
NAME NAME Susan G. Whitlatch
STREET ADDRESS STREET ADDRESS |1 650 Prudential Drive, #400
CITY-ST-ZIP CITy-$T-2iP JaC]SSQnSlille- FL 32207
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY -ST- 2P CATY-S1-2P
TALE O pelete TITLE [ change [ Addition
NAME NAME

' STREET ADDRESS STAEET ADDRESS
OTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachem with an address, with gyl other like empowered.

SIGNATURE:

Daytime Phone #




