FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 12, 1999 S:OOam

CORPORATION Katherine Harrls

ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N92000000834

1. Corporation Name

CLINT AND GERRY THOMAS FOUNDATION, INC.

02-12-1999 90018 023 ##=6] 25

Principal Place of Business Mailing Address
131 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
STE 2640 STE 2640
JACKSONVILLE FL 32207 JACKSONVILLE Fi 32207
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21 26] 12/16/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEI Number Applied For
22 27] 59-3155455 - | [Not Applicable
ity & : City & Stats iti
_] City & State ity © 5. Certifcate of Status Desired 0 $8.75 Add.'tmnal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [;5_] E‘ EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
K I 81| Name
ANDEHSON,KENNETH G o T - 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD 5
STE 2640
JACKSONVILLE FL 32207 84] City FL 85| Zip Code

2ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose‘of.changingiits reg :
#ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors.|-hereby accept'the appointment as regist
“:agent. ) 'am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. St E e T Wepr e e s R

SIGNATURE

Signature, typed or printed nama of registered agent and titke if applicable {NOTE: i d Agent sig requined when g) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e DPST I DELETE LITLE e TjCrange  [JAddiion |
NAME THOMAS, CLINT 12NAME 55
seeranokess| 703 PONTE VEDRA BLVD. 1.3 STREET ADORESS ey T @
erv-stzp ¢ PONTE VEDRA BEACH FL 32082 14 CITY-§T-2P &
TLE DV [ DELETE 24 TME [JChange [ Addiion | ©
NAME THOMAS, GERRY 22 NAME
streeT ApoRESS | 703 PONTE VEDRA BLVD. 23 STREET ADORESS
cov.st.ze | PONTE VEDRA BEACH FL 32082 - - 2.4CITY-ST-2P ]

D [ DELETE 3 TITLE [JChange [ Addition

;1 WRIGHT; BARBARA T 32 NAME

‘112 DEER LAKE DR ‘ 3.3 STREET ADDRESS
cv:st.ze 25| PONTE VEDRA BEACH FL 34, CITY-8T-2P ,
TME [ ASe T v [ DELETE 44 TNLE [Change [ Addition
wwe .. { ANDERSON, KENNETH G 4.2NAME
stReeT pooress| 1301 RIVERPLACE BLVD  STE 2640 4 STREET ADDRESS
civsrze | JACKSONVILLE FL ~ Qaedcnv-srze . SRR L F AR R CORR S AR
TLE O DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
P A 54 CITY-ST-ZPP ‘
TME R O DELETE BATILE - ‘ CJChange [ Addion | _
NAME oL 6.2 NAME S . =
STREETADORESS| © - 6.3 STREET ADDRESS
CITY-ST-2P i 64CIMTY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 617, Fjorida Statutes; and that my name appears in
Bleck 12 orBlock 13 if changed, or on an atta pry with an address, with all other like empowgred.

SIGNATURE: [/ SIGZ8 REQUIRED/ 300 14174 5}35{"1 —245-34(3




