FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED

DOCUMENT # N93000005193 (8) Secretary of State

D000 A O

VOLUNTEER JACKSONVILLE FOUNDATION, INC.

Principal Place of Business Mailng Address
4049 WOODCOCK DR 4049 WOODCOCK DR
$100 $100
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1993 06/05/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 59'3214523 Not Applicable
ite, t. #, etc. Suite, L. #, etc. iti
Suite, Apt. #, Blc vite, ApL. #, etc 5. Corticate of Status Desied ]Eﬁ $8.75 Additianal
;I ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Contributicn Added to Feas
Zp Country Zp Gountry 8. This corporation has liability for intangible_tax under s. 199.032,
24 —L’—El El m Florida Statutes [ vos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SM"H- JUMH A M 82| Steet Aadress (P.O. Box Number is Not Acceptabie)
4049 WOODCOCK DR
STE 100 83
JACKSONVILLE FL 32207 84| Cry FL 85| 7 Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement 1or the purpese of changing its registered office
or redistered agont, or both, in the State of Florida. Such chan%e was aulhorized by the corporation's board of directors. i hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . L. e L el
Signature yped o ik e of registered 2ge @G el o gl -abic MO TE Pl S7reo Agn i anies feci fedd whent fen sabieg DATt
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE 5 10 OF FIGERS AND DIRECTTTG 1N 52
THLE D ﬁDELEFE 19 TILE D CChange — fe] Addition
hAME HALL, JuDY 12 NAME Tharin, Judson M,
sreer anoress | 50 LAURA ST I3STREETADORESS | 1 1] Riverside Avenue, Suite 130
CTY-ST- 2P JACKSONVILLE FL eS| yookeonville, FL 3
TITLE D PDELETE 21TITLE D Cchaage R Adddian
hawe DRAKE, BARBARA ZZNAME Gardner, Janet
streeranoress | 2427 HUBBARD ST ZSTHER! 300RESS | g ¢ g San’Robar Drive
CiTY ST 2P JACKSONVILLE FL zdcry-st-ze | L Ty aanan
TITLE D CIDELETE S1TILE Orange—Park;—F5—32073 [JChang: ] Addition
NAME BROTMAN, SOL 32 NAME
streer anoaess | 36847 HENDRICKS AVE 33 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14.CITY-ST-2F
THLE D EIDELETE 41TITLE [Jehange [ Addition
NAME THURSTON, KEN 1 7 NaME
staeeT anpress | 8248 S BATEAU RD 43 STREET ADDRESS
CiY-ST-2F JACKSONVILLE FL L4 CITY-ST-2IP
TITLE D CIDELETE S1TITLE [ Change [ Addition
NAME RICE, JM 52 NAME
steer aooress | 6601 CHESTER AVE § 3 STREET ADDRESS
CITY- ST-21F JACKSONVILLE FL 32217 5 4CITY-51- 7P
TITLE [IDELETE 61 TITLE [CJcnange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-51-2P 64CHTY-57-7ip

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does nat gualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | further
centify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empaowered to execute this report as required by Chapler 617, Florida Statutes: and that my narne
appears in Block 12 or Block 13 if changad,_or on an attachment wilh an address.

SIGNATURE: _ Sulihe AM, somith 25 A 5L (q00) 2087777

‘€A OR DIRECTOR i1 e Frione
/P T NP 1" B A R M R S G

CR2E037 (12/95)




