FILE NOW: FILING FEE 18

$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # N33014

1. Corporation Name

DANIEL MEMORIAL FOUNDATION, INC.

(4)

Principal Place of Business

4203 SOUTHPOINT BLVD.

Mailing Addr

ess

4203 SOUTHPOINT BLVD.

FILED
Jan 27 1997 8:00am
Secretary of State

ATV BRI

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6164
3. Dats Incorporated of Qualified | 3a, Date of Last Repont
02/16/1
2. Principal Place of Business 2a. Maliling Address 4. FEI Number Applied For
21 (26} 59-2953807 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e A i 5. Certificale of Status Desired 4 $8'75 Additional
E‘ Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24] 28] 28] 20] Florida Statutes Yos B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
COOK, DANIEL H 82| Street Address (PO, Box Number is Not Accoptable)
4203 SOUTHPOINT BLVD.
JACKSONWVILLE FL 32218 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corpaoration submits this statement for the purpase of changing its registered
office or registerad agent. or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

ed, or n attachmen|

XA

appears in Block 12 or Blo@f’

SIGNATURE: _.

- S —— ¥ o . N
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Iwiﬁan addres:

SIGNATURE
Signature, typed o printed name of tegstered agen! and litle if applicable {NOTE: Registered Agent signature reguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DC 7 oeLETE 11TILE [T Change (] Addition
NAME HAYNES, CALDWEL L. 12 NAME
swseraporess | 1049 MAY 8T, 1.2 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 14 CITY-ST-2IP
TITLE Dv [ GELETE 21 TIILE P Change ] Addilion
NAME SUMNER, BETH 22 NAME :
steer aooness | 32824 MCGIRTS BLVD. 23STREETAODRESS 4 Pl mf AP o v ey Bocra &Fryed
CITY-§1.2IP JACKSONVILLE FL 2.4 CATY-ST- 2P
TILE DP [T DELETE 31TME D Change 1] Addition
HAME COOK, DANIEL 32 NAME
streer anoness | 3725 BELFORT RD AISTREETAO0RESS | MRS SDes TR PO AT Hoore EVHRY
CITY-S1- 2P JACKSONVILLE FL 34.CITY-§T-2P
TTE DS [ DECETE 417TLE [ Crange [_J Addition
NAME MCINTOSH, ANNE 4.2 NAME
staeer apoaess | 4063 RIBAULT RIVER LANE 43 STREET ADDRESS
CHY - 51-2P JACKSONWVILLE FL 440y -51-2P
TITLE DT B orere 51TILE D7 [ trengs B3 Addiion
NAME GILLESPIE, DIANE 5.2 NAME NSoMN Lol apy i
steer anoress | UNF - P.O. BOX 17074 5 35TREET ADORESS | KROK AP D0 T = I A
Oy -S1-2P JACKSONVILLE FL 40T -ST2P  [NAREARS O VL LE, L.
e [ OELETE 61 TMLE " [JChange L] Addiian
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-SI. 7P §.4 CITY-ST-2IP
14. | do hereby cerlify thal 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 supplemental annual report is true and accurate and that my signatura shall have the same legal effect ae it made undar path; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Vi //,-'é;- Porf - 29 ~ 1 LKL

Daybma Phane S000S838

/ Cate




