FILE NOW: FILI
NONPROFIT B
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27134 (8)
FLORIDA EAST COAST FOUNDATION, INC.

AR

Principa! Piace of Businass Mailing Address
CfO CARL F. 2ELLERS JR. C/O CARL F. ZELLERS JR.
P O BOX 1048 P O BOX 1048
T T Al L
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32005 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/24/1968 04/05/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2004014 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Staus Desired 0 $8.75 addiional
'E[ ;l Fee Required
City & Slalo City & State 6. Election Carnpaign Financing $5.00 may ge
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] [20] [a0] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAlNEr LAWRENCE 82| Streot Address {P.0. Box Number is Not Acceptabile)
1650 PRUDENTIAL DR 400
JACKSONVILLE FL 32207 L
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statarmnent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e _ .
Slgrat.ae, typad or prnted name of registerad agont and Itk if apphcatie {NOTE: Registered Agent signature redusred when relnstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF D [JoELETE 11TLE [IChange  [T] Addition
RAME THORNTON, WINFRED L. 12 NAME
sikeersooress | 1650 PRUDENTIAL DR 1.3 STREET ADDRESS
CY-51-2IF JACKSONVILLE FL 14 TITY-ST-2P
TIE vsD [JDELETE 2ATIME CChangs [ Additian
NAME SMITH, TN 22mme ’
see1 aooness | 1650 PRUDENTIAL DR. 2.3 STREET ADDRESS
CiY-§T-2 JACKSONVILLE FL 2.4TITY-5T- 2P
TITLE PD [CIDELETE HITME - [JChange [ Addition
NAME ZELLERS, CARL F. JR. 32 RAME
stheet aooress | 1650 PRUDENTIAL DR 23 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 34 CITY-ST-2P
TTLE CIDELETE 41TME [IChange [ Addition
NAME 42 NAME
STREET ADCAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST1- 2P
TITLE [CJDELETE 51 TIMLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFy-51-71p 54CHTY-51-7P o
TIIE CIDELETE 61TILE | SULTUII L 7 3% LUk [ Addiion
NAME 6.2 NAME . ‘U3f l 5.’ 38“-0 1002""‘0 1 B
SIREE T ADDAESS 63 STREET ADDRESS b1, 25
CITY-ST-21P 6.4 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualily for the exemplicn stated in Section 119.07(3)(K), Fiornda Statutes. 1 further
cedtify thal the informalion indicated on this annual report or supplamental 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 director of the carporatior or the receiver or trustes empowersed to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oron D :chment with an address.

SIGNATURE: S 'an #fé@mj —4—%’?!’@%%5—:%

CR2E037 (12/95)



