- T

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # N92000000834

1. Entity Name

CLINT AND GERRY THOMAS FOUNDATION, INC.

01-25-2005 90038 037 ****61.25

Principal Place of Business Mailing Address

13071 RIVERPLACE BLVD 1301 RIVERPLACE BLVD

STE 2640 STE 2640

JACKSONVILLE, FL 32207  US IACKSONVILLE, FL 32207 US

40005863

(e

01132005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE P Aaphed For
59-3155455 Not Applicable
L UL S e N A 5. Certificate of Staws Desired ~ [J §3-75 Additienal ™~
. ee Required

6. Name and Address of Current Registered Agent

ANDERSON, KENNETH G
1301 RIVERPLACE BLVD
STE 2640

JACKSONWVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered ageni.

SIGNATURE —
Signatwe, typed or ponted name o registered agent and utte if applicabie. (NOTE: Registered Agert signatire requred when remstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Bo
Due by May 1, 2005 . Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS

TTLE DPST

NAME. THOMAS, CLINT

STREET ADDRESS | 703 PONTE VEDRA BLVD.
CITY-S1-2P PONTE VEDRA BEACH, FL 32082

mE oV

NAME THOMAS, GERRY

STREET ADORESS [ 703 PONTE VEDRA BLVD.
CITY-5T-29 PONTE VEDRA BEACH, FL 32082

TE D 7
NAME WRISHT BARBARK T
SIREET ADDRESS | 1+2-BEERTARE DR

CY-ST-2F | PONTEVEDRABEACTT FL

TILE AS

NAME ANDERSON., KENNETH G

STREET ADDRESS | 1301 RIVERPLACE BLVD STE 2640
Ciy-ST-21F JACKSONVILLE,FL_

e Cakol 72 BLlum eyeé
2::;1 ADDRESS D GO'{. AP 5‘/)

JINE

RAME

SIREET ADDRESS
CiTY-ST-2IP

omv-stze | fp g Vedﬂ;} ﬁld; F(_, ?w'ﬁ

Inmm T e e 0 e 2

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this fling.gdoas not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true pAd gocurate and that my signature shall have the same legal e

of the corporation or the receiver or lrustee empg
changad, or on an attachment wiynan aficress’y

SIGNATURE: smm\wnﬂﬂn/

L

Ad jo'axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
att'ther like empowered. :

fact as it made under oath; that 1 am an officer or director

/R 2oox” o 283413

TYPED OR PRINTED NAME OF SIGHING QFFICER OR IRECTOR

Date Daytima Phone ¥




