NONPROFIT
CORPORATION
ANNUAL REPORT (]

1996 2-)-90F
DOCUMENT #

1. Corporation Name

N, CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
d Sandra B. Martham
F K Secretary of Srae

_,.‘gﬁ‘/'/e)_ D|x'|§\ N OF Co?wi
N94000005497 &(25 ]

THE KRISTINA JONSSON FUND FOR CHALLENGED CHILDRE

MG

Frincipal Place of Business Mailng Address

P O BOX 2512
PONTE VEDRA BEACH FL 32004-2512

P O BOX 2512

PONTE VEDRA BEACH FL 32004-2512

3. Date Incorporated or Qualified 3a. Dats of Last Repont

11/07/1994 07/14/1995
2. Principal Place of Business | 2a. Maiing Addrass 4. FE{ Number Applied For
[21] 26| 59-3283859 Not Aplicable
Suite, Apt. &, et Suite, Apt. #, et i
vl A - L, Svear et 5. Cerificate of Status Desired S $875 Ad@ttonal
Z} 2?} h Fee Required
| Gy & Sute City & State: 8. Elechon Campagn Financng O $5.00 Mmay Be
2;[ E\ 1rust Fund Contribut:on Added to Fees
2ip | Country LY | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] 28] 29| 30] Florida Statutos 1 ves Kine
6. Name and Address of Current Rag!;tered Agent 10. Name and Address of New Registered Agent
B1| Name
HERN. JANE § 821 Strect Adirens (P.O. Box Number is Not Accepitabile)
4001 LONG POND PL
PONTE VEDRA BEACH FL 32082 8
84| City

85 | Zip Code

FL

CR2E037 (12/95)

appears in Block 12 or Block 13 if changed, ar on an atlachiment with an address

SIGNATURE: . ____

siauaTurg ARDTYP)

ane -

certfy that the information indicated on this annua repornt or supplernental annual report 1s :
oath: that | am an officer or drectar of the corporation or the recener or frustee smpowerad to Bxacute this reporl as required Dy Chapter 617, Florida Statutes; and that my name

11. Pursuant to the provisions of Sectons 617 0502 and B17 1508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing its regislered office
or registered agant, or both, in the State of Flonda. Such change was authorized by the corporatign's board of directors | hereby accept the appontment as registered agent. | am
faminar with, and accept the abligations of, Section 617.0503, Florida Statutes.

sonatue  Jane S. Hern, Managing Direct 1/29/96___

Stgnatore typad or picled a0 regsbered age el the g abis INCTE Fey =Y DATE

12. CFFICERS AND‘ DIRFCTORS 13. / ADDNONSCHANGE S 1O OF FICE S5 AN OFRE CHORS 1N 12

T°LE M {DELETE TITITLE / [C)Crangs ] Additon

MAME HERN, JANE S 12 HAME

sreer anoress | 4001 LONG POND PLACE 13 576EET ADDPESS

CUY-SI-2F PONTE VEDRA BEACH FL 32082 - 14Cily-S1-2IP . .

TILE T FY0ELETE 21TIIE - . Plcnange [ Adation

NAME KIRKER, BARBARA J 22 NAME Cindy Triay

steer aoress | 6995-A SR 18 23 STREFT AUDRESS 195 Roscoe Blvd. S

oTs-st-ap ST. AUGUSTINE FL 32093 2 500Y-51-20 Ponte Vedra BEach, FL. 32082

TITLE 0 PRICELETE 39 THLE D [JChange [ Addtion

RAME CROTEAL, CLAUDETE 32 NAME Judy Jonsson

STREET ADURESS 1110 SALT CREEK DRIVE srameeisoniess | 8 Starfish Pl.

Cilv-§7-2P PONTE VEDRA BEACH FL 32082 34 00y ST Ponte Vedra Beach, FL. 32082

(13 D CIDELEIE 41TTE [Ccrange ] Addition

NAME CASON, CATHY 4 2 NaME

szl anchess | 724 QUEEN ROAD 43 STHEET ARESS

-l ze ST. AUGUSTINE FL 32092 44LTY ST TP

TILE D Ryl DELETE 51 100LE D [JChange [ Addition

HAME KOTTYAN, MARY 52 NAME Penny Bar ile

srezer eovress | 710 NOTTINGHAM FOREST CIRCLE SISTRELLAORESS | 5115 Shore Drive

v 31.2¢ JACKSONWVILLE FL 32259 X __ 4Ly ST AP St.Auguetine FE+—3

1°LE D ;EDE.FIE £1TILE D Cnange Addtion

HSHE 62 NAME

) HOWATT, CHELLE | Kendall Jones
swees anoress | 195 PALM VALLEY WOODS 63 SIRELT ADORESS
4303 Blue Heron Dr.
CiY-5T-2p PONTE VEDRA BEACH FL 32082 64 CHY-51-2F ) _
14. | do hereby certify that the information Supplied woth this filing & walantanly furnished and does not quallmgm@mmlm s . | further

true ard accurate and that my signature shall have the same legal effact as if made under

1 i g : 1/29/96 273-9437
RINTEQ M Eﬁr’em%ﬁ{_rilc;o ®norbwmetron T T T T T Thapne racen




