FILE NOW: FILING FEE IS $61.25

FILED
Jan 30 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N33014 (4)

1. Corporation Name

DANIEL MEMORIAL FOUNDATION, INC.

Secretary of State

AR R

Mailing Addrass
4203 SOUTHPOINT BLVD.

Pringlmal Piace of Busingss
4203 SOUTHPOINT BLVD.

@

Date Incorporated ar Qualified

|26]

[1]

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
06/28/1989
4. FEI Number Applied For
59‘2953807 Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Certiflcats of Status Desired 0 $8.75 additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, atc.

$5.00 May Be

[+

. Electlen Campaigr Financing

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

El ;‘ Trust Fund Contribution Added to Fees
Cily & State City & State 7. ls this nonprofit corporation a hemeowners association?
—z;l E‘ Yes I No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
&—4-' Ei gl 30 Personal Property Tax due Junea 3C. [1ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COOK’ DANIEL H §2| Street Address (P.0. Box Number is Mot Acceptabla)
4203 SOUTHPOINT BLVD. .
JACKSONVILLE FL 32216 83
84| City FL 85 ‘ Zip Code
11. Pursuant to the provisians of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registarad

office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or priniad nama of registered agent and tltle if applicable. (NOTE: Registered Agent signatura

required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oC 9 DELETE 1.1 TITLE [ Jchange  [] Addition
NAME HAYNES, CALDWEL L. 1.2 NAME

streET aporess | 1049 MAY ST. 1.3 STREET ADDRESS

CITY-§7-2F JACKSONVILLE FL 1.4 CITY-$T- 217

TRLE DV ] DELETE 21 TITLE [d Change L] Addition
NAME SUMNER, BETH 2.2 NAME

sreet aoess | 3824 MCGIRTS BLVD 2.3 STREET ADDRESS

CITY-ST-2R JACKSONVILLE FL 2. A CITY-ST-2ZP

THLE DP L1 DELETE 31TLE [T Change L] Addition
NAME COOK, DANIEL 3.2 NAME

smeeyapomess | 4203 SOUTHPOINT BLVD 3.3 $TREET ADDRESS

CrTY-ST-2IP JACKSCONVILLE FL 3.4, CITY-5T- 2P

TOLE DS I DECETE 4.1TLE [T change [ Addition
NAME MCINTOSH, ANNE 4.2 NAME

smerr aooress | 4063 RIBAULT RIVER LANE 4,3 $TREET ADDRESS

GIrY-ST-2p JACKSONVILLE FL A4 CITY-5T-TP

TILE h]j [ CELEVE 51TME QAR RS IS DN Change [ 1 Addition
NAME JOHN WILCHEIL 5.2 NAME

smeeTaporess | BOX 18017-AMF 5.3 STREET ADBRESS

CITY-5T-7IP JACKSONVIELE FL 54 CITY-5T- 2P

MLE ] DELETE 6.1 THLE TREASLICE L [ change Addition
NAME 62 NAME ‘éy-‘:‘rﬂf ﬁgg -

STREET ADGRESS .3 STREET ADDRESS yﬁaEﬂEMogﬂv‘g‘&élVf' ZnfS FU.
CITY-ST-21 BACIY-ST-2F | / /P B O Vol &5 L A ToZa2e2 o2

14." | hereby certi

Black 12 or Block 13 if changed, ar on an attachment ress.

beotiorea REY

&

SIGNATURE: _24~r & A4

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statytes; and that my name appears in

2 NRIETe ) @4

/ ﬂé/é? By 25 £8TE

CR2E037 (10/97)




