AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVE

SECOND NOTICE: GORPORATION WIL\ BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

0, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

|

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Lt B crefary of Slate
wy E) - 718}0@ ﬁ? }@@HONS

19968} 4o

DOCUMENT # N18913

1. Corporation Name

BARNETT COMMUNITY FOUNDATION, INC.

(6)

Principat Place of Business

C/C RICHARD E. SWARTLEY
50 NORTH LAURA STREET
JACKSONVILLE FL 32202

Mailing Address

C/O RICHARD E. SWARTLEY
50 NORTH LAURA STREET
JACKSONVILLE FL 32202

VAP AT AR

3. Date Iac‘i%ated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 ;] 59-2761362 Nat Applicable
Suite, Apt. #, &t Suite, Apl. #, elc . iti
. ¢ “ v P 5. Certificate of Status Desired |:] $8 75 Adqmcnal
E] ﬂ Feo Required
City & Stale Ciy & State 6. ¢ lection Camipaign Financing O $5.00 mayBe
;‘ ;E] Trusl Fund Conltributon Added to Fees
Zip Counlry Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
;1 a 29 ?0_‘ Florida Statutes Yes mNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
. SWARTLEY' REHARD E. 82| Street Address (PO, Box Mumber is Not Acceplable)
« 50 LAURA STREET
JACKSONWILLE FL 32202 83
r
84| City FL as‘ Zip Code

Pursuant ko the provisions of Sections
office or registered agent, or both, |
agent | am familiar with, and ac

SIGNATURE

¥y the corpo

Jhawe -named corporation submits this statement for

the purpose of changing its registered
ration's board of directors. | herety accept the appoiniment as registered

further certify that the information indicated on this annua! repart or supplemental annual report is tr
made under oath, that ¢ am an officerpr director of the corporation or the receiver of trustee ampow
thal my name appears in Block 1 \ack 13 if changed., or on an gttaghmenl with an address

SIGNATURE: )M,q.;;;@‘i KA LI

LY

Signaturé, typed o printed name ol registered agert and Iitle £ apphcable \ (NOTE nc-g.svlq: Agen| signaturs 1Bquired when renstating) DATE
12, OFFICERS AND DIRECTORS b [ 487 ADDITTONSIGHANGES 10 O FICE RS AND DIRECTIORS IN 12 g
TIRLE 1] [ JoeLere 1 TITLE [Jorange [ ] Addtion |3
NAME BREWER, RICHARD C. 1.2 NAME 5
smeeraooress | 50 LAURA STREET 13 STREET ADDRESS a
CiTY-ST-2IP JACKSONVILLE FL 1ACTY-ST-29 &
TITE PD [T oEcETE 21 THILE [ Tchange 1| Addition |©O
NAME DURAN, ROSEANN 22 NAME
STAEET ADDRESS 50 LAURA STREET 23 STREET ADORESS
CITY-ST-2iP JACKSONV“.LE FL 2 4CITY-ST-2IP
e ST [ oecere SUTILE [Tcnange || Addition
NAME STAFFORD, KENNETH J. 22 NAME
STREET ADDRESS P. 0. BOX 5257 33 STREET ADDRESS
CITY -§1- 2P TALLAHASSEE FL 34.0ITY-5T-7P
s D [ Toecete 43 TTLE [ Jchange [ Aadilion
NAME WEST, LETMA K. 4 2NAME
STREET ADDRESS P. 0. BOX 23388 43 STREET ADDRESS
CITY-ST-2IP 8T PETERSBURG FL 44 0TV -§1-20P
TITLE D ] DeLETE 5.1 TITLE [Jnange [ Acdition
NAME MYERS, WILLIAM R. 5.2 NAME
SUREET ADDRESS 701 BRICKELL AVENUE 53 STREET ADDRESS
Y- $1- 2P MIAMI FL 5.4 CITY-ST- 2P
THLE [T oeLere g1TIME [ Tchange™ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy SI-2P BACITY ST2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110 07(3¥x), Florida Statutes 1

we and accurate and that my signature shall have the same legal eflect as if
ared 10 execute this report as required by Chapter 617, Flonida Statutes, and

¥ _/; / V4 709’/’/‘ Gi-5977

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR THRECTOR

Date T Dayume Prone ¥

oooocss |




