NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

v
L0 T

DOCUMENT # N23019 (5)

1. Corporation Name

JACARLENE FOUNDATION, INC.

AR

Principal Place of Business Mailng Address
C/O JOHN J. HOWLEY C/O JOHN J. HOWLEY
P. Q. BOX 14% P. 0. BOX 1498
TAMPA FL 33601 TAMPA FL 33601
3. Date \nco:i)orated or Qualified 3a. Dats of Last Report
2 PnncipéfPlace of Business 2a. Maiing Address 4. FEI Number Applied For
{21 [26] 58-1762618 Not Applicable
e, Apl. #, et uita, Apt. #, elc. iti
Sute, Apl. 8 etc Sate. Apt. #, ete 5. Certificale of Status Dasired & $8.75 "‘"C!""’“a'
E‘ ) ;;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] e e E\ Trust Fund Contribution Added ta Fees
Zip Country 2ip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 [25] |29] (30 Flarida Statutes L] es KINe
9. Hame and Addresa of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Mame
HOWLEY' JOHN J 82| Strent Address (P.O. Box Number is Not Acceptable)
SUN BANK TRUST DEPT SunTrust Bank, Tampa Bay/Trust Dept.
315 E MADISON-9TH FL 83
TAMPA FL 33602 401 E, Jackson Street

Zip Code

84| City FL las

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registerad agent. | am
farnihar with, and accept the obhgations of, Secthon 617.0503, Florida Statutes.

11, Parsuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

SIGNATURE _ DR . R
Sigature, tyred of prted fat g oF rogistoredd duedl dod btk o 2 plane INOTE Fexgmbaret Agesl signalurg edquirésd whes ristating: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TInE PD CJDELETE 11TILE Change [} Addition
NAME PREIS, JACQUELINE 12 NAME
STREET ADDRESS 315 E. MAD'SON,’QTH FL. 1.3 STREET ADDRESS 401 E. Jackson Street/ 19th Floor
CHTY-ST-2iP TAMPA FL 140ITY-ST- 28 Tampa_FI,_33602
e STD CIDELETE 21 THILE BdChange  [] Addition
NAME HOWLEY, JOHN J 22 RAME
st aoress | 315 E. MADISON /9TH FL. zasmeeranceess | 401 E, Jackson Street/19th Floor
CIry-§1-71 TAMPA FL 2 4CIY-5T- 2P Tampa FL 33602
TITLE VD [C]DELETE J1TNE Bl Change [ Addition
NAME STEINBERG, ALEEN 32 NAME
siree aconess | 315 E. MADISON/OTH FL. aasweersooress | 401 E. Jackson Street/19th Floor
Cify-51.21P TAMPA FL 34 CITy-57-2IP Tampa FL 33602
THLE CIDELETE 11 11LE Clchange [ Addition
NaME 4 2NAME
SIREET ADDRESS 4 3 STREFT ADDRESS
CY-$T-2p 44 0I0Y-5T-2IP
TiLE [CJDELETE S1TILE OcChange [ Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CTv-ST-2iP 54CITY-5- 2P
TITLE CIDELETE 61 TITLE (TJchange [ Addition
K2 62 NAME
STHEET ADDRE 55 63 STREET ADDRESS
CITY-S1-21P 64CITY-51-2P

14. | do hereby certify that the information suppled with this filng is voluntarily furnished and does not guabfy for the exemplon stated in Secticn 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 dreclar of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my narme

appears in Biock 12 or Block 13 H’Wr on an attachmant with an address.
/ e

N

.

- —F
SIGNATURE: _ ,/z/f' 1 Miohn;l Howley)  2/13/96 (813)224-2626 . ..
/éiATUHE AN PED OR PRI JAME OF StQi OFFICER OR DIRECTOR Date Dayt me Phone #

CR2EQ37 (12/95)




