oo FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Saraey o St Secretary of State

DIVISICN OF CORPORATICNS

ANNUAL REPORT

1997
DOCUMENT # N18913 (6)

1. Corporation Name

BARNETT FOUNDATION, INC.

Principal Place of Business Mailing Addrass ”“I"I' Ill "ll, ‘II“ ml( ""”m ||Iu |m| III“Ilm |'|" I!lu ||ll

NORTH LAURA STREET 50 NORTH LAURA ST

10 MIKE BRIGGS ATTN: REGULATORY HEL&‘F?NS

SONY ACKSONVILLE F

ILLE L. 32202 :IS SONVILLE FL 32202 3. Date Incorporated or Qualified 3a, Date of Last Report
01/26/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2—1| _zﬂ 59‘2761362 Not Applicable
ite. Apl #, Suite, Apt. #, elc.

Sulle, Apt #, etc ule. Apt. H. sle 6. Certificate of Status Desired A $6.75 Addtional
22 ;;I Foo Required

City & Stale City & State 6. Elsclion Campaign Financing $5.00 May Be
23 E;l Trust Fund Conlribution [l Added to Faes

Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
’m m ;;l 30 Florida Statutes w Yoa [ No

9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name

SWARTLEY, RICHARD E. 82| Streat Address (P.0. Box Number 1 Not Acceptabie)

50 LAURA STREET

JACKSONILLE FL 32202 e

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpcse ] changing its registared
office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and ascepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typed or printad name of ragistered agent and tike if applicabie {NOTE: Regislared Agenl signalure requirad whan relnstating} DATE
12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [T DeLETE § e [JChange L] Addition
NAME DURAN, ROSEANN 12NAME
staer aopaess | 50 NORTH LAURA STREET 1.3 STREET ADDRESS
ore-st-o0 | JACKSONVILLE FL 32202 JACITY- 81218
TME i) [T DELETE 21TME [T Change ™ T Addition
NAME MYERS, WILLIAM R 22 NAME
stageranoress | 701 BRICKELL AVENUE 23 STREET ADDRESS
crv-st-2p | MIAMI FL 33131 2 401y~ ST-2P
Tme cD CTORETE 31T [TChange (] Addition
NAME BREWER, RICHARD € 3.2 NAME
streer aporess | 50 NORTH LAURA STREET 2.4 STREET ADORESS
orv-st-2p | JACKSONWVILLE FL 32202 34, BTY-ST- 2
THLE N L] DeLeTe 41 TMLE ] change L Addition
NAME STAFFORD, KEN 4.2 NAME
steeer aporess | 315 SOUTH CALHOUN ST., 2D FLOOR 4.3 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32301 440ITY-ST-2P )
E D ] breete 51TITLE [ Change™ [T Addition
NAME CHENEY, ANOY 5.2 NAME
staeer anoeess | 50 NORTH LAURA STREET 53 STREET ADDRESS
oerv-sr-zp | JACKSONVILLE FL 32202 54CTY-51-2P
TTLE D L] DELETE 61TITLE L Change™ 1 Addilion
NAME WEST, LETIMA K 6.2 NAME
streeT ADoRESS | 4800 140TH AVENUE N. 6.3 STREET ADDRESS
OTY-51- 2P CLEARWATER Fl. 34822 6.4 CITY-ST-2P
14, | do herehy certify that the informpatior] supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cenlify that the

intormation indicated on this annlial ghport or supplemental annual reporids true and accurate and that my signature shall have the same legzal effect as if made under oath; that
1 am an officer ar director of thefcopforation or 1he receiver or trystee epipowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block /}rchanged. of on_an attachment wigh&n adgress.
oyt ! AT -
SIGNATURE: +__ Lt An D {1 XN J0 LK Lio ) = - 97 @o‘/) 79 - 5997
[GNATURE AND TYPED OR PRINTED NAME@F SIGRING OFFICER OR DIRECTOR Date T Taytime Prone $aoagaT

nggg:gﬁgr\l ﬁ"—"‘.’,‘ ‘ ) FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (9/96)



