3
2004 NOT-FOR-PROFIT CORPORATION

FILED

w Jul 22,2004 8:00 am
Secretary of State

. ANNUAL REPORT

DOCUMENT #N34938

1. Enlity

OTISF SMITH FOUNDATION INC.

07-08-2004 90101 Q03 ****g]1 .25

o

L e

Princi
15K
SulT

ipal Pace of Business
N IOSE PLACE
E35 I

JACKSONVILLE, FU 32257 US
Y

Malling Adgress
1 SAN I0SE PLACE
SUTTE 35

JACKSONVILLE, FL 32257 s

66430330 .

R R R

2, Principal Piace of Businesa 3, Mailing Address
Suite, Apl. &, etti. Suite, Api_ #, elc. 07012004 Chg-NP CRZENGT (10/02)
Cily & Slate City & Siate 4. FE| Number Applied For
. 59-2979135 Not Applicable
o | Gy Z Coursry 5 Coticoo o SuoDestea [ 3875 Ador
—— . - - B Name and" Address of Current Registisred Agent * = ” 7. Name and Address of New Registered Agsni '
N . . Name
- MURPHY; JAMES T - —~ = ES, -

1 SAN JOSE PLAGE
SUITE3S
JACKSONVILLE FL 32257

- !3-

$irest Addrees (P.Q. Box Number is Not Acceptabla] ~— e T

Ciy

FL I Zip Code

lhe obligations ol regxslaed agent.

) erNI\TuRé .

-] & The above named eninv submirs this statement for the purpose of changing its registerea office of regisierad agent, or Do, in the State of Floriga. | am familiar with, and accept

-fg(,-lm Mgzrﬂq e . Meecroi—: - .7 '}D')"

: .w;nugr'nm wmmlm INOTE: mmmmmlmtc) tTT paE ¢
Flllng Fae is 86428 o 8. Election Campaign anaﬂt:'nﬁ $5.00 may Be
Due. by S¢pbmber 8, 2004 _ Trust Fung Contribution. Added lo Faas

10, OFFICERS AND DIRECTORS. . - - 11, - f - ADDMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TE MD - B oelets ‘TME 2 change T Acdition
g MURPHY, JAMES T NAME

STREET ADORESS | 1 SAN JOSE PL STE35 STREET ADDRESS

ov-s-2¢ | JACKSONVILLE, FL 32257 CITY-ST-2p

TNE o, O oets TIE [ Crange [ Aodition
e SMITH, OTIS F NAME

STREET ADORESS | 1 SAN JOSE PL. STE. 35 STREET ADDRESS

orY-ST-2p | JACKSONVILLE, FL 32257 GITY-§T-2F .

e D: . ] Delets - me Ocrange [ Adtilion |
NAME SMITH, EMILY e e . _ e e~ e em
STRECTADRESS | 2767 FOREST CIRCLE STREET ADDRESS

CY.ST.ZP JACKSONVILLE FL 32257 oy-51-20
R T N o 1 I S —— Bt —_ [.me Srv, wa«?.\ . Atfliticn
WM STOUT, WILL NAE Spo werter ST, J§Ro EOCIT‘ Chm
STAEET ADORESS | 8920 NATIONS WAY STE 202 STREEY ADDRESS 3 o F 2 d

CIY-51-20 | JACKSONVILLE, FL 32256 avae  |[SACESonIVIVALE. L 2OZ. ,
e o Etee e TuTor, T DO chnge  PHGeiion
NAME SHREVE, MIKE NAME “T™. :

» MIK e DRI ch

“$TREET ADOYESS | 7640 FOUNDERS WAY STREET ADORESS | ""ba? DY
tiv-s5r2p | PONTE VEDRA, FL 32082 .. o fovsw [Macksoavivee 32202 . )
HILE '- D" . N ,m.- - TMLE ﬂ¢@ul ?EA)-’ EIC"BWE IH'Mdmm
MAME . FORRESTER JOHN - . | MME" . \S—‘q 'Tl"ié GW,GENS ww,%n'e z

sTeET 0Ress | 7800 BELFORT PARKWAY, STE100 | - st ooeesS Vi e 52750 Q rt
enyv-si- | JACKSONVILLE, FL 32256 - -~ —- = — - oSt J‘\CF“"'-‘ e FeEpem, ) _

12. 1 nereby cenify that the information’ supplled with this filing does not qualtly for the exemplion stated in Section 119.07(3)(1}, Fionda Siatutes. [ further certify that the inlormation

indicated on this repofi or Supplemental report is ltue and accurate and that my signature shall have the same legai effact as i made under oath; that | am an officer or direcior

of the cotporation o1 the receiver or trustes empowered to Execuly this

changed, or on an atiachment with an address. mﬁ [
SIGNATURE: :

SIGNATURE AND TYPED OF PAINTED NAME

red.

eport as requized by Chapter 617, Aotida Statules; and that my name appears in Bigck 10 or Block 11 if

s 1. Muee

——r




