FILE NOW: FILING FEE IS $61.25 FILED

HONPRORT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # N23019 (5)
IR ERERE R

FLORIDA DEPARTMENT OF STATE

Sandra 5. worinarn Jan 27 1998 8:00am

1. Carporation Name

JACARLENE FOUNDATION, INC.

Principal Place of Business Mailing Addrass
G/O JOHN J. HOWLEY G/O JOHN J. HOWLEY 3. Date Incorporated or Quaiified o
P 0. BOX 1438 £. 0. BOX 1438 10/14/
TAMPA FL 33601 TAMPA FL 33601 141987 0000
4. FEI Numnber Applied For
58-1762618 Not Applicable
2. Principal Flace of Business 2a. Mailing Addre = Addit
incipal Hacs ot Bust aling Acdress 5. Certificate of Status Desired E $8.75 Additional
21 E] _ i Ffe, _Required L
Suite, Apt. &, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 MayBe
Et ;‘ Trust Fund Contribution £l Added to Faes
City & Stater City & State 7. Is this nonprofit corporation a homeowners association?
;' E‘ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;! Ei _';9.| ;0-| Personal Property Tax due June 30. [ 1Yes DX No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
HOWLEY, JOHN J 82| Street Address {P.O. Box Number is Not Acceptable)
SUNTRUST BANK, TAMPA BAY/ TRUST DEPT. . e
401 EAST JACKSON STREET 8
TAMPA FL 33602 84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
ofitce or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617.05083, Florida Statutes. .

SIGNATURE
DATE

Stgnature, typad or printed name of ragistared agent and tiie if applicabla. {NOTE: Registered Agent signatura required when relnstaling)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE 11TIME [ change ] Addition
NAME PREIS, JACQUELINE 1.2 HAME
sweeTanoness | 401 EAST JACKSON STREET, 19TH FLOOR 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14CITY-5T-2IP
TTE STD ] DELETE 21TITLE [Tchange  L_I Additien
NAME HOWLEY, JOHN J 2.2 NAME
seeT aporess | 401 EAST JACKSON STREET, 19TH FLOOR 2.3 STREET ADDRESS
GITY-ST-2Ip TAMPA FL 2. 48ITY-5T-2P
TIME VD T DELETE 31TMME [T change LI Additlon
NAME STEINBERG, ALEEN 32TAME
sTReET apoRess | 401 EAST JACKSON STREET, 19TH FLOOR 3.3 STREET ADDRESS
QITY -8T-2IP TAMPA FL 24.CITY-5T-2P
TINE [ DELETE 41TITLE T ] Change 1 Additien
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [T DELETE 5.1TIMLE [Jchenge L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 5.4 CITY-ST-2IP
TITLE [} DELETE 6.1 TMLE ) [T Change  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-ZIP
74, | hereby cerliy that the information supplied with this fillng doas nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega effect as if made under cath; that | am an
officer ar diracior of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehanged, or on an gitachment with an addrass.
SIGNATURE: ' D [~6—78 E/3-920-5%78

CR2E037 (10/97)




