FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

DOCUMENT # N34938 ecretary of State

1. Entity Name 04-16-2008 90017 041 ****61.25
OTIS F. SMITH FOUNDATION, INC.

Principal Place of Business Mailing Address
4000 ST. !0HNS AVENUE 1 INDEPENDENT DRIVE 7341V
SUITE 26-8 SUITE 3303 S“ 0 A 63
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32202 US "
|
|
T | T —— (A U IMEmIEy
2850, Westridgeldr, | 452l Argyle Forest Rivd.
Suite, Apt. #, elc. B\jta[&.im Cﬁfﬂma 3 gu 04132008 Chg-NP CR2E0GT (12"%)
iy & Stale - Wasde . 4. FEI Namber Apolied For
Yange @ark L ackagnvitle FL 59-2979135 Not Applcabie
52501] 6’ Cauntry 3 ?’2. 22 niry 5. Centilicate of Status Desired ~ [] ?g:fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
UPRIGHT, BONNIE P e
1 INDEPENDENT DRIVE . Sirest Address (P.0. Bax Nymbenis Nol Acceptab A
SUITE 3303 - gq V) |I'\795 h’l de Iﬁﬁ' Ve,
JACKSONVILLE, FL 32202... ...~ . ...
. et Ci Zi
Drarige Park FL 8

8. The abave named entity submits this stalerment for the purpose of changing its registered office u",‘(egislé'red agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

2 i H-13-0F
SIGNATURE s@éu.wwmmﬂm [NOTE: Repistensd Ager signature roquired when resnstating) D(TE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED O peste e Bonnre U ght ATt [ Addiion
NAME UPRIGHT, BONNIE P NAME g 950 WC‘S{'Yt dge. DY‘I'I/C
STREET apoeess | 1 INDEPENDENT DRIVE, SUITE 3303 SIREET ADDRESS P _ '
civ-st-2p | JACKSONVILLE, FL 32202 ory-s1-2p Crangt ok FL 32065
e D 1 Deete me Of s Smikd, A Thage [ Addiion
NAME SMITH, OTISF HAME . .
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 3303 smmooess | 6 101 Pia Hand SummitBid.
Gnv-st-2p | JACKSONVILLE, FL 32202 avste | OV\Ondo, FL 33%10
TMLE b [ petete TmE O cenge [ Aaition
NAME MARINATOS, TONY NAME
STREET ADORESS | 1610 INDEPENDENT SQUARE STREET ADDRESS
omy-S1-ap JACKSONVILLE, FL 32202 cyY-ST-2P
TmE D [ Detete ITLE i Chenge [ Adkition
NAME FROATS, TODD NAME
SYREET ADDRESS | 76 5. LAURA STREET, SUITE 1700 STREE] ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 cary-s1-ap
ITE D [ Detete TME O cChange [ Addition
NAME TUTOR, TYRA HAME
STREET ADDRESS | 1 INDEPENDENT DR STREET ADDRESS
CIFY-51-2P JACKSONVILLE, FL 32202 CiTY-ST-2P
e D [ petete TmE [ Change [ Addition
NAME MCQUIDDY, DEAN NAME
STREETADDRESS | 1579 THE GREENS WAY, STE 20 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-2F

12. | hareby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: #OWW “Ponnie U/Jﬂ'g//’i// Jri;/j’-ﬁf’ QY 29! 0¥

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




