L
FILE NOW: FI}ING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44307 (9)

1. Corparation Name

JCI SENATORS FOUNDATION OF FLORIDA, INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

YRR AR i

Principal Place of Business Mailing Address
713 S. ORANGE AVE. 713 5. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236
us us 3. Dats Incorporated or Qualified Ja. Date of Last Report
07/11/1991 02/09/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Numbaer Applied For
|21 26 59-3091793 Not Applicable
. Sulle, Apl. #, et Suite, Apt. #, etc. 5. Ceriificate of Status Dasirad O $8.75 Additional
22] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _ ;;I Trust Fund Contribution O Added to Feas
Zip Country Zip | _ Country B. This corporation has liability for intangible tge under s. 199.032,
24 |25] |29] 30| Florida Statutes 03 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81| Name
MERCURIO- JOHN J. B2] Street Address {P.O. Box Number is Not Acceptable)
713 5. ORANGE AVE.
SARASOTA FL 34236 83
B4| City 85} Zip Code
FL

| 711, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agerit. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

B SIGNATURE “Signalu-e, tyfed o prirled nane of regislered agont and brie i apginatic, T INOTE: Rugestered Agent sigratus requrid whon reinstating DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tk PD [XDELETE THTINE PD . GEChenee [ Addition g
KM BROWN, WARREN 12 NAME CLEMENTS, KENNETH I~
siwier aooness | 100 CANADA AVE. 1asmeri ooness | 3644 N.W. 33RD TERRACE §
Cny-51-2P ALTAMONTE SPGS. FL 1.4 CITY-ST-2P GAINESVILLE, FL. 32605 o
TITLE VD [X{CELETE 217 vD Dthage [l addtion |O
NAME SUTHERLAND, STEPHEN E. 22 NAME CHESLER, PAUL
sireet anoness | 4670 ANCHOR LANE 23 STREET ADDRESS J
CITY-51-7iF PENSACOLA FL 2 4 CITV-5T-2IP 8217 92ND STREE%‘ NORTH
TITLE SD [RDELEIE 31 TILE SDh [ Crange 7] Addilion
HAME CLEMENTS, KENNETH 37 NAME GARVIN, TERESA
sineen acoress | 3916 N.W, 25T STREET ssstreptaooness | 7203 BALBOA ROAD
CITY-ST-21p GAINESVILLE FL 34 CTY-ST- 2P CKSONVILLE,FL. 312948
TITLE o [ADELETE 43 TILE %B ’ X Change [ Addition
NAME HARROW, RICHARD 4.2 NAME HANCOCK, ALAN
streeT ADoRess | 1999 JUANA ROAD wsweeraooiess | PL.O.BOX 56825
CY-ST-2IP BOCA RATON FL 44CTY-§T-2P JACKSONVILLE, FL, 3224]1
THLE [CIDELETE 51TITLE [DChange [} Addition
NEME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
THLE [CIDFLETE 51TILE {OChange ] nadition
hAME 62 NAME
STREFT ADORESS 6.2 STREET ADDAESS
CITY-ST-2IP 64 Cily-S1-21p

pplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section +19.07(3)(k), Florida Statutes. | further
certify that the information indicated 1is annugl repo sunplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that |1 am an officer or directar g ] e Jhcaiver or trustes empowered to execute this report as required by Chapler 617, Fiorida Stalutes: ﬁt thqmy name

14, | do hereby certify that the information s

appears in Black 12 or Block 13 if ent with an address.

SIGNATURE: _ fL I AI%,ASEL_M_

RINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytimé Phone #




