FILEN

OW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name .

23019

JACARLENE FOUNDATION, INC.

Principal Piace of Business

C/Q JOHN J. HOWLEY
P. 0. BOX 1438
TAMPA FL 33601

Mailing Address
C/Q JOHN J. HOWLEY

P. Q. BOX 1438
TAMPA FL 33601

FILED

by
NONPROFIT .
cePoRaTon e | Jan 27, 1999 8:00 am §
ANNUAL REPORT Socretary of Sate ecretary of State

01-27-1999 90052 010 ****70.00

B

Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

2.

121] 28] 10/14/1987

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For .
22 27} 58-1762618 . Not Applicable | .
-;;—i City & State ;ﬂ City & State 5. Certifcate of Status Desirad X sl?:'zei ::;j:znai Py

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ IEI El E Trust Fund Contribution - Added to Fies

9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
. : 81| Name

HOWLEY, JOHN J 82| Street Address (P.O. Box Number is Not Accaptable)

SUNTRUST BANK, TAMPA BAY/ TRUST DEPT.

401 EAST JACKSON STREET 83

TAMPA FL 33602 - 84| Ciy FL. .35 Zip Code

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose’ of changing ils registared
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered-;
agent. | am familiar with, and accept the obligations of, Section 617.05803, Florida Statutes. Moo L M L A

SIGNATURE R )
DATE '

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agant signatune required when reinstating) Ea‘
12. OFFICERS AND DIRECTORS 413 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2y
THLE PD {] DELETE 1.1 TME T EIChange [ Addition E
NAME PREIS, JACQUELINE 12 NAME ’ 5
streeraopress| 401 EAST JACKSON STREET, 19TH FLOOR 1.3 STREET AUDRESS &
crv.st-ze | TAMPA FL 14 CITY-ST-2ZP &
TIVLE STD . [ DELETE 24 TILE [JcChange [ ]Addition | ¢
NAME HOWLEY, JOHN . 22 NAME
streeTanoress| 401 EAST JACKSON STREET, 19TH FLOOR 23 STREETADDRESS
CITY-ST-2IP TAMPA FL 2 4 CITY-ST-ZIP
TME VD [ DELETE 31TME {JChange [ Addition
NAME . | STEINBERG, ALEEN 32 NAME
srreeT apnress| 1401, EAST JACKSON STREET, 19TH FLOOR 3.3 STREET ADDRESS
crv.sr-ze | TAMPAFL 34, CITY-ST-2IP
TME ' B [] DELETE 41TILE [ Addition
NAME 4.2NAVE o . _ L
STREET ADDRESS 43 STREET ADDRESS , S
CITY.ST- 2P 44 CITY-ST-ZP e : L
TME T DELETE 5.1 TITLE [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TLE [] ELETE 61TME [JChange  []Addition | .,
NAME 82 NAME
STREET ADDRESS £.3 STREET ADDRESS '
CI.TV- 57-2P - 64 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Fil_(e empowered. .
SIGNATURE: 1yfer  EB-7eo-5y98
_, : f Daytme Phone ¥




