SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON DR BEFORE 9/17/97: $81.26 {IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $236.25).

1997

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

5.

1. Corporation Name

DOCUMENT # N27134

(8)

FLORIDA EAST COAST FOUNDATION, INC.

Prinoipal Place of Businass

C/O CARL F. ZELLERS JR.
P O BOX 1048
ST AUGLSTINE FL 32085

Mailing Address

C/O CARL F, ZELLERS JR.
P O BOX 1048
ST AUGUSTINE FL 32085

FILED
Jul 28 1997 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

4. Dals Incarporated or Qualified 3a. Date of Last Report
03/15/1996
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Apptied For
’m 2—6] 59'29040 14 Not Applicable
Sui t. # . Suile, Apt. #, stc. i
uite. Apt. 4. el ulle, ApL- 4. ete 5. Cerlificale of Status Desired | $8.75 Addiional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
E:l EJ EI 3_!)\ Persanal Property Tax due June 30. Yes ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PA'NE' LAWRENCE 82| Strest Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR 400
JACKSONWILLE FL 32207 83
84| City FL 85| Zip Code

agent. { am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name ol registered agent and tile Il applicabls

(NOTE: Registerad Agent signature required whan reinslating)

DATE

g address.
4

eppears in Block 12 or Block 13 if changagh or on an aitachipent
o ‘a’/uté_l\nrrn%.

S alllinlnt

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11TLE [Jchange [ Addition
NAME THORNTON, WINFRED L. 1.2 KAME

sweeranoress | 1650 PRUDENTIAL DR 1.3 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 1A CITY-5T-2IP

e ;) [T DELETE 21T [dchange ] Addition
NAME SMITH, TN 2.2 NAME

STREET ADDRESS 1650 PRU[ENTIAL m- 2.3 STREET ADDRESS

erv-st.ae | JACKSONVILLE FL 2,4 CITY-ST-2P

TILE PD [ OELETE A1 TITLE [ change T Addition
NAME ZELLERS, CARL F. JR. 3.2 NAME

staeeraponess | 1650 PRUDENTIAL DR 3.3 STREET ADORESS

CITY-5T-2IP JACKSONVILLE FL 84, CITY-5T-2p

TLE [T DEceTE 41 TITLE [JChange L] Addition
NAME 4.2 NANE

STREET ABORESS 4.3 STREET ADDRESS

CIY-$T-20P a4 CITY-S1-21P

NLE [ DELETE 5.1 TITLE [T Ghange  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-57- 2P 5.4 CITY-ST.2IP

TNLE L DELETE 6.1 TME [ Crange T Acdition
NAME - @ 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-57- 2P

14, | do hareby oertify that tha information supplied with this filing doas not qualify for the exemption stated in Seation 119.07(3)(i), Florida Stalutes. | further certify that the

Informalion Indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same Isgal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or Irus mpowered to execule this report as required by Chapter 617, Florica Statutes; and that my name

-lln‘ F Dad Py 72 % e 3 H

CR2EC37 (4/97)



