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NONPROFIT
CORPORATION %
ANNUAL REPORT  RSSENE

1998

/5
LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

Secretary of Stals

ocy N27134
poration Namsa
FLORIDA EAST COAST FOUNDATION, INC.

DOCUMENT #

(8)

Pringipal Place of Business Mailing Address

ARG

G/O CARL F. ZELLERS JR. C/Q CARL F. ZELLERS JR. 3. Date Incorporated or Qualified
P O BOX 1048 P O BOX 1048 06/24/1988
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 6/24/
4. FEI Number Applied For
58-2004014 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $B.75 Additional
’;ﬂ m Fee Required
Sullte, Apt. #, slc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 may pe
22 ;;l Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation 8 homeowners assaciation?
E Z_BI Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
3—;‘[ 25] |20] [30] Personal Property Tax dus June 30. [JYes [ No
$. Name and Address of Current Reglastered Agent 10. Name ang Addresa of New Registered Agent
81] Name
PNNE, LAWRENC’E 82| Strest Address (P.Q. Box Number is Not Acceptable)
1850 PRUDENTIAL DR 400
JACKSONWILLE FL 32207 83
84] Ciy FL lss Zip Codg

11, Pursuant to

agent. { am
SIGNATURE

‘ he provisions of Soctions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registarad
office or reglsterad agent, or balh, in the State of Florida. Such change was autherized by tha corporation’s board of direciors. | hereby accept the appointment as segisterad
familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

Signelue, typed of printed nams of regislerad ageni and lite if applicabie

{NOTE: Registared Agenl gignalure requirad when reinstaling) DATE

1% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TILE 1] Y DELETE 1ITILE T change 1] Addition
NAME THORNTON, WINFRED L. 1.2 HAME

smeevaooress | 1650 PRUDENTIAL DR 1.3 STREET ADDRESS

CiTY-ST- 7P JACKSONVILLE FL 14 EITY-5T-2P

TIE vsh [T DELETE 21 TNLE [T Change L] Addition
RAME SMITH, TN 22 NAME

smeeraporess | 1650 PRUDENTIAL DR. 23 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 2 4 CITY-§T. 2P

e [T DELETE 2.1 TIMLE [Jtrange  [] Addition
HAME ZELLERS, CARL F. JR. 3.2 NAME

streeranbress | 1650 PRUDENTIAL DR 32 STREET ADDRESS

CiTY-§T- 2 JACKSONVILLE FL 34.GHY-5T-ZIP

TITLE ) DELETE 4.1 THLE [J Crange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Oy -51- 2P 4ACITY-ST-2IP

THLE L 1 DELETE 51TME Ll Change [ 3 Addition
HAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-§T-2F 54 CIIY-5T-2IP

TME ] DELETE 6.11IME L Change  [_] Addition
HAME 2 NAME

“STHEET ADORESS 6.3 STREET ADORESS

G- ST-2P 6.4 CITY-5T-2IP

Indicated on t

Block 12 or Block 13 if changed, or on Fn apfchment with

SIGNATURE:

14. | hereby cenifﬁ‘thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
Is annual report of supplemental annual repoft is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor ol the corporalion or tha recsivar or trustae el owe ad to execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in

ap-afdrass

Prf98 oy Pré 2l

CR2EQ37 (107)



