NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A

FLORIDA DEFARTMENT QF STATE
Sandra B. Marthan
Seacretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N34§$8

1. Corporation Name

OTIS F. SMITH FOUNDATION, INC.

(3)

Frincipal Place of Business

9551 BAYMEADOWS RD.

Mailing Address

9551 BAYMEADOWS RD.

O AT

STE. #16 STE. M8
ACKSONVILLE FL 32256 ACKSONVILLE F{ 32
:ISCK LLE FL ﬂsc S0 26 3. Date Incorparated or Qualified Ja. Date of Last Report
10/26/1989 02/09/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 53-2979135 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Additional
El 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Conlribution O Added to Fees
Zip Country 21ip Counlry 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25 [29] 30 Florida Stalutes B2 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS. ANDREW T 82 Sﬁ%egq:‘idu éss {P.O. Box Number is Not Acceplable}
11576 FT. CAROLINE LAKE DR. aymeadows Rd. Suite 16
JACKSONVILLE FL 32225 83
B4 85

St Jacksonville

FL |*| 32758

1. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

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

SIGNATURE

the purpose of changing its registerad cffice
the appaintment as registered agent. | am

Signature, typea of geted nanme of rogeatered agent and tit: 1§ arocabls CIMCITE Fhagislorar) Agent signallis i whd fdslanng: T -
12, OFFICERS AND DIRECTCRS 13 ADDIIONSCHANGES 10 OFFIGERS AND DIRL GTORS M 13
TMLE D [JDELETE 11TILE MD [QChange [ ] Addition
NAME JACOBS, ANDREW T. 1.2 NAME
streeTanoress | 8787 SOUTHSIDE BLVD #816 1.3 STREET ADDRESS 8787 Southside Blvd #2807
CITY-5T-21P JACKSONWVILLE FL +ATITY-ST-2IP Jacksonville, FL 32256
TLE D {JDRLETE 21TIILE [JChange [ Additon
NAME SMITH, OTISF. 2 2 NAME
STREET ADORESS ONE MAGIC PL ORLANDO ARENA 2 3 STREET ADDRESS
CITY-51-21p ORLANDO FL 2 4CITY-ST- 2P
TITLE D [CDELETE 11TILE [ Change [ Addition
NAME SMITH, EMILY 32 NAME
streer aporess | 2767 FOREST CIRCLE 33 STREET ADORESS
CITY-51-2 JACKSONVILLE FL 34.CIY-S7- 7P
TITLE C [JDELETE 411NLE Kl cnange ] Addition
NAME BLEVINS, MICHAEL 4 2 NAME
STREET ADDRESS BARNETT BANK OF JACKSONWVILLE castmeeraonness | 7077 Bom:'eva] Rd. #450
ory-s1-2¢ JACKSONVILLE FL 44 GIY-5T-2p Jacksonville, FL 32216
THLE D [CJDELETE 51 TITLE [[Change [ Addrtion
HAME COBBIN, FRANK W 52 NAME
sweeraooress | ATT & T 53 STHEET ADDRESS
CTY-51-2P JACKSONVILLE FL 54 CITY-ST-2P
L D A DELETE 6.1 TITLE Clcrange L] Addition
NAME GILMORE, ARTIS 6.2 NAME
streeranoress | 1033 QAK ST. 63 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL £ 4CITy-51. 2P

14. | do hereby certify that the information supplied with thyk
certify thal the information indicated on this annual re,
aath; that | arm an officer or directar of the corporats
appears in Block 12 or Block 13 if changed., or on

SIGNATURE:

hoort i

wehipd and doeg et qualify for the axemption stated in Section 119.07(3)(k), Flarida Statutes. | further
£4nd accurate and that my signature shall have the same legal effect as if made under
GgAO execute this report as required by Chapter 817, Florida Statutes: and that my name

/30|40 @iy 1311100

Daytme Prone #

CR2E037 (12/95)




