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. FILE NOW FILING FEE IS $61.25

. NONPROFIF  °
CORPORATION
ANNUJAL ‘REPORT

" 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NS4000005239 (8)

JUST "FORKIDS * FOUNDATION, INC.

FILED
95 SEP 24 P 3: 29

Malling Address
1301 RIVERPLACE BLVD

Princlpal Place of Business

1301 RIVERPLACE BLVD

RS AL AR

SUITE 2552 SUITE 2552
7 F 7
&ASOKSON“LLE FL 3220 il&CKSONWLLE L 320 3. Date Incorporated or Qualifisd 3a. Dats of Last Report
10/21/1994 05/01/1995
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 26 Not Applicable
Suite, APt 4, etc. Suite, Apt. #, eto. 5. Cerlificate of Status Dasired a $8.75 Additional
?2] 27 Fee Required
City & State City & Stlale 6. Elaction Campaign Financing $5_00 May Bo
m 28 Trugt Fund Contribution L Added to Foes
Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
—] 25 ;;I 30 Fiorlda Statutes O ves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 81| Name
" ALLEN, LAURA H B2 Strect Addross (P.O. Box Number is Not Acceptable)
200 LAURA STREET |
JACKSONVILLE FL 32202 83
84 City FL Jas Zip Code

of
1amr§|gar with, and accept the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE

11. Pursuant o the provislons of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
istered agent, or both, in the Stale of Fiorida. Such chan%e was aulhorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am

Bignaturs. typed or printed namia of registered agont and tilk i 8pplicatio.

(NCTE: ﬁagislarad Agent signaluco raquired when réinsla!»ng}

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TALE D [JDELETE 11TILE RBGS1 oW [J Change m Addilion
e ALLEN, LAURA HENRY 12NME SELRETARY

streeraporess | 200 LAURA STREET 1.3 STREET ADDRESS

§ITY-51-2P JACKSONVILLE FL 32202 14 0ITY-57-2P

TITLE o] [_JDELETE 21 TITE JRESIOENT TRERIHAGR. [ ] Ghange W Addition
“NAME ALLEN, JOKN J 22 NAME ¢
isreeraoress | 1301 RIVERPLACE BLVD., SUITE 2552 23 STREET ADDRESS

CITY - ST-2P JACKSONWILLE FL 32207 2, 4CTY-5]-21P

e D [CIDELETE 31TITLE vIeE PRESIHENT [J Change El Addilion
NAME WALCHLE, MARIE § 32 NAME

streer-aporess | 737 SPINNAKERS REACH 33 STREET ADDRESS

tov-s1-ze PONTE VEDRA BEACH FL 32085 3.4, CITY-5]-7P

TILE CIDELETE 41TILE

NAME ¥ 4.2 NAME

gTHEfT ADDRESS 43 SIREET ADDRESS

CITY-ST-21p 44CNY-8T-200

TITE [CIDELETE 51 TI1LE Octhange [ Addition
it 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITy-ST-2IP 54 CiTY-ST-ZIP \ ~\ .

TIRE [ JDELETE 6.1 TILE : P\(} Cichange L] Addition
NAME 6.2 NAME \() !

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P &4 CiTY-ST-2iP \\,

Y VN

14. | do hereby cerlity 1F
ocertify that the information Indicated on this
oath; that | am an officer or director of the
appears in Block 12 or Biock 13 if changad,

SIGNATURE:

attachment vfith an address.

yhED OR PRINTED JIAME &F BIGNING OFFICER c&{%gﬁ_—'—ﬁ l-(.é/\/

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
rt or supplemantal annual report Is trus and accurate and that my signature shati have the sama Jegal effect as if made under
rporaligh or the receivgr or rustee empowaered to execule 1his report as required by Chapter 517, Florida Statutes; and that my name

Qo . 9-0008

Daytms Phone #

4-29-%

Dale

CR2E037 (12/95)



