NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005445 (2)

1. Corporation Narme

JSR FOUNDATION, INC.

IR

Principal Place of Busingss Mailing Address
240 N. WASHINGTCN BLVD. 240 N. WASHINGTON BLVD.
SUITE 460 SUITE 460
RASOTA FL 34236 ARASOTA FL 34235
SARASO SARASO 3. Date ncorporated or Qualified 3a. Date of Last Report
11/24/1993 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘ 26 65‘0454638 Not Applicable
i . #, etc. te, Apl. #, . iti
Sulte, Apt. #, etc Sute. Apl ¥, €10 5. Cerlificate of Status Desired 0 $8.75 Addttonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 [26] Trust Fund Gonlributian Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangibig t« under s. 199.032,
24 [25] [29] [30] Florida Statutes [ Yes [Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
B1| Name
WOOD, JOHN R 82| Stroct Address (P.O. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD.
SUITE 460 83
SARASOTA FL 34236 8a[ City FL 85] Zip Gode

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporatian subniits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the apipointment as registered agent. | am
famihar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . L o .
Signatue, typed or printed name of registered agent and hie if applicatic MNOTE Fegistersd Agent s.gnature reuined when reinstat ng) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFIGERS AND DIREGTONS IN 12
THLE PD [CJDELETE 1.1 TITLE [Change [ Addition
NAME RICHARDSON, JOAN S 1.2 NAME
streer aopaess | 950 E. ILLINOIS RD. 1,3 STREET ADDRESS
CITY-ST-2P LAKE EOREST IL 60045 14 CITY-ST- 2P d
TITE /SB/ [CJoeLETE 21T7LE v P NChange [ Addition
NAME “SCUDDER, STUART 27 NAME
streeraooress | 712 ELVIRA 2 STREET ADDRESS
Gy-Si-2p REDONDA BEACH CA 90277 2 4CITY-SI- 2P .
TINE 1D [JDELETE 31TNLE s0 WChange [ Aadition
NAME SCUDDER, YARDA D 32 NAME
staeer anoness | 207 VIA LOS MIRADOVES 3.3 STREET ADDRESS
BiTY-§1- 20 REDONDA BEACH CA 90277 3.4 CITY-§1-2F .
TITLE [1DELETE 41TMLE [ Change W Addition
NAME 4.2 NAME FUCE A MCDEDOAGD
STREET ADDRESS 3 sTREET a00RESs | 02, MENEOE AVE
CITY-51-2IF sacv-siwe [QUENCOE . X | bOOZ27-
TITLE CIDELETE 51TALE T [Crange [ Addilion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-ST- 2P
TITLE [CJoRLETE B1TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2 £.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repert is frue and accurate and that my signaturg shail have the same legal effect as if made under
oalh: that | am an officer or dinggtor of the comporation or the receiveg or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name

appears In Block 12 or Blog if changed, or g an attachmqent #it\an address.
A ZA3/1t /(347)8 25-aav0

SIGNATURE: L~ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Coyins Prone 1
gﬂmrg A R Mehﬂd/ﬂtﬂ

CR2E037 (12/95)




