* NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 N o DIVISION OF CORPORATIONS

DOCUMENT # N93000005445 (2)

1, Corporalan Name

JSR FOUNDATION, INC.

F‘rir.cu.)le;!"Fi'rIace ol Busir\cé; Mailing Address “""ll"" |||" Ilm IIHI ||“|I|I"||IH Il’ll Ilm II"“’IH |||' II"

FILE NOW: FILING FEE IS $61.25 FILED

240 N. WASHINGTON BLVD. 240 N, WASHINGTON BLVD.
SUNE 480 SUITE 480
SARASOTA FL 4236 SARASOTA Fl 42365029 3. Date Incorporated or Qualified 3. Date of Last F&aﬁrt
1/24/1
2. Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] KY0 . iWASH ) 6ron BLvy |2s| 290 M. Lbh{,/}m}grou Bevy) 650454638 Mot Applicable
| Suie Apl # elo | Suite, Apt. £, elc. . ) $8B.75 additional
2;] # ;0 o ” , 2?—| # 50 V) 5. Certificate of Status Desired | Fee Roquired
City & State City & Stale 6. Elaclion Campaign Financing $5.00 May Be
| sAlAsorp , FL 28] SAPASO7 A, FC Trust Fund Contrlbution | Addad 10 Fees
aip _ Courtry | I Country 8. This corporation has liability for intangible tagunder s. 199,032,
4] 39036 sl 2] 3923 6 [ Florida Statutes O ves %o
9. Name and Addrass of Ctirrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WOOD, JOHN R 82| Sirect Address (F.0. Box Number is Not Acceplable)
240 N. WASHINGTON BLVD.
SUITE 408 500 8
SARASOTA FL 34236 # Cy FL 85| Zp Codo

11, Pursuant to e provisians of Sections 17,0502 and 6171508, Florida Statutes, the above-named corporation submits this statemen for the purposs of changing its registered
office of regisiered agenl, or both, in the: State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . .
- .E;[”f.".‘:',",“ typecl o prnted pinme of e v agent and o if apphcatile INOTE" Reg-stered Agant signatura required when reinstatingl DATE
12, o OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFF ICERS AND DIRLCTORS 1N 12
me | PD [T DELETE 1ATILE T Change L] Addition
HAME RICHARDSON, JOAN 8§ 1.2 NAME
steeeraponess | 950 E. ILLINOIS RD. 1.3 STREET ADDRESS
arv-stae | LAKE FOREST IL 80045 14 GITY-51-20P
TME W o [T peLeTe 21TINE [J Crange [ Addition
NAME SCUDDER, STUART 22 NAME
swerranoress | 712 ELVIRA 23 STREET ALDAESS
CITY-S1- 2 REDONDA BEACH CA 2.4CITY-ST- 7P
T 178D [T DELETE 311LE [T Change L Addition
NamE SCUDDER, YARDA D 32 NAME
seeranneess | 207 VIA LOS MIRADOVES 3.3 STREET ADDRESS
CH-ST- 2 REDONDA BEACH CA 34.CITY-5T-2P
(v TD |REEGE 41TME [T Change ] Addition
Nart: MCDONALD, BRUCE A. 4.2 NAME
srretaouress | 502 MONROE AVENUE 4.3 STREET ADDRESS
Eily-51- 20 GLENCOE IL 4ACITY-§T-2IP /
e R o [T DELETE 51 TILE % [ Grange )X Aditon
%ﬁ"f’r&%‘ﬁfr‘eg
STREEL ADDAFSS 5.3 STREEY ADDAESS 0. Lo t
chy - si-a0 54 GITY-§1-21p M&M CA qoﬂﬂ'ﬂ
L ] DeCETE 61TITLE 7 [T Change L] Addition
NAME 62 NAME
SIREET ATIDRESS 63 STREET ADDRESS
BTy 51.2F 64 CITY-51- 2P

14, | do herehy certify that tho information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certify that the
inforrmation ind.cated on this anoual reporl o supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
lam an ofhcer ar direator of Jpe corporation or the receiver o trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloggy 13 if changed. or on an al ent with gn address.
Doanld 4 Vi7[a7 J@I)E35-2200
Date:

SIGNATURE: / /
Cagtime Phone & 0061236

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFRICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mal‘ 2 1 1 99 7 8 O O am

CR2EQ37 (9/96)



