2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N34938 Secretary of State
1. Entity Name 01-08-2003 90044 027 ****70.00
OTIS F. SMITH FOUNDATION, INC.
Principat Place of Business Mailing Address
1 AN JOSE PLACE 1 SAN JOSE PLACE
e e & 10003173
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. x CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-2979135 Applied For
Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired M ?g'gesq l‘::’ed;“o"m
6. Name aﬂq Address of Current Regisiered Agent _ | 7. Name and Address of New Registered fg_e_nt _ i
e Daovies T ooy
JACOBS: ANDREW T Street Address P.O. Box Numbgr is Not Accepta ei
1 SAN JOSE PLACE ONE Da ™ O3 & e
SUITE 35 o ,
JACKSONVILLE FL 32257 CiS e 35 FL [0
Doc ks naile | 83857

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.”

SIGNATURE %W“V a nM , (905

ure lyped ar printed name of registered agenl d ime{ﬁhcable (NOTE: Registsrsd Agent signature required when reinsiating) DATE
X 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Foes Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD 5] Delete TLE MDD N O Change B0 Addition
NANE JACOBS, ANDREW T o e T mare iy, )
streer Anoress |1 SAN JOSE PL STE 35 seeroness [ Qan Jode Place 3a)te 36
emv-st-7° | JACKSONVILLE FL 32257 CITY-ST-2IP T DIora e L FL 3 aqg"]
TLE D ’ [ Delete TITLE [ change [ Addition
NAME SMITH, OTIS F : HAME
streeT aooress |1 SAN JOSE PL. STE. 35 STREET ADDRESS
omy-sT-2P - 1| JACKSONVILLE FL 32257 - CITY-S5T-2IP - = T
TITLE D [ pelete TITLE [Jchange  [] Addition
NAME SMITH, EMILY NAME
streer ancRess | 2767 FOREST CIRCLE STREET ADDRESS
CITY-ST-217 JACKSONVILLE FL 32257 CITY-8T-21P
MLE D [ Delete TITLE O chenge [ Addition
NAME STOUT, WILL NAME
STREET ADDRESS | §120 NATIONS WAY STE 202 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TME D (] Delete TME [ Change  [] Addition
NAME SHREVE, MIKE HAME
sTReeT anDRESS | 7540 FOUNDERS WAY STREET ADDRESS
arv-stzP | PONTE VEDRA FL 32082 CIFY-ST-2P
TIMLE D O Delete MLE [ Change  [C] Addition
NAME FORRESTER, JOMN NAME
STREET ADDRESS | 7800 BELFORT PARKWAY, STE 100 STREET ADCRESS
ore-s-2p | JACKSONVILLE FL 32256 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute thig'report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ail cther (i
SIGNATURE: W' A QUIRED [-(-03 9643304847

P SR I — oty e

CR2E037 (10/02)




