FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT (E R
CORPORATION o YA
ANNUAL REPORT

1999

Log

DOCUMENT # N94000005497

1. Corporation Name

THE KRISTINA JONSSON FUND FOR CHALLENGED CHILDRE
N, CGRPORATION

- 5

Principal Ptace of Business

P O 80X 2512
PONTE VEDRA BEACH FL 32004-2512

Mailing Address

P Q BOX 2512
PONTE VEDRA BEACH FL J2004-2512

5264006- 90007 - 1

Jun 01, 1999 8:
Secretary of State

06-01-1999 90007 010 ****61.25

00 am

IR
AR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

(21] 26] 11/07/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Numbes Applied For
[22] 27] 59-3283859 Not Applicable
ity & 5 City & Stats iti
Clty & State o ae 5. Certifcate of Status Desired O $8.75 Aaditional
E} E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEI El EEI Trust Fund Centribution Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81; Name
HERN, JANE S 82| Street Address (P.O. Box Number is Not Acceptable)
4001 LONG POND PL
PONTE VEDRA BEACH FL 32082 83
84| City FL ]as Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
El

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sta
offica or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors.

tement for the purpose of changing its registered
| heraby accept the appointment as registerad

Ignaturs, typed or printed name of registared agent and itle f applicabls. {NOTE: Reyi: Agent sigy requirsd whan rei) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME T/D CjChange [ Addition
HAME HERN, JANE S 12NAME Lisa Paumen
sreeraboress| 4001 LONG POND PLACE 1asmeeravoress 488 Big Tree Drive
CITY- 5T ZIP PONTE VEDRA BEACH FL 32082 14 CITY-ST-ZP Ponte Vedra BEach, FL. 32082
TME DS [X] DELETE 21TMLE s/D []Changs [ Addttion
NAME HOLLAND, LAURA 22 NaME Cheryl Russell
sreeTaporess| 246 MIMOSA ROAD - 23sTReETADORESS | 511 Fox Hollow Lane
GITY-ST-2IP ST. AUGUSTINE FL 32086 24cmv-stZP |St. Augustine. FL. 32086
TIME D [] DELETE 3.4 TIME D 5 Change [ Addition
NAME JONSSON, JUDY 32NAME Patty Loftis
smeeranpress| 8 STERFISH PL. IISTREETADORESS |38 Ponte Vedra Circle
arv.st.ze | PONTE VEDRA BEACH FL LTS {Ponte Vedrs Beach. Fl.. 17089
TIE D (] DELETE 41TMLE D R =TT CJchange [gAddin‘on
NAME PARKER, BETH 4 2NAME ,

\ Carla C

streeracoRess| 205 GODWIN ROAD +3STREET ADDRESS 63’1: Sond Spape
CITY-ST-2F ST. AUGUSTINE FL 32086 - ddcmy-st2p o, & . . anparc
TmE D CJDELETE 51THLE SEETTREGESTERE LT Se TS [ Change L) Addition
NAME LOFTIS, PATTY 5.2NAME D X
streetaporess| 33 PONTE VEDRA CIRCLE sssmesranoress |CAEDRY Dacquel
crestz¢ | PONTE VEDRA BEACH FL 32062 . seomvsrze |32 N. Azalea Pt. Dr.
™mE T 5 DELETE B TTILE Ponte Vedra Beach, FL. 32082 T Change  [JAddion
NAME JONES, KENDALL 62 NAE D X
smeeT aporess| 4303 BLUE HERON DR. sasmeeTporess |Carol STromg
omvsr.ze__| PONTE VEDRA BEACH FL sacmv-srzp |2236 Twin Fox Trail

14, | hereby certfy that the information supplied wilh this filing does not qualify for the exemption stated Fitsectba pro-aA i cFinidBlstat ed (} Bher certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made

under oath,;

that { am an

officer or director of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0000095

CR2E037 {11/98)

SIGNATURE: __C_/gg‘-.’-gf‘;: QNATM":L:‘:@ =RUIRED

AR /22(74)293F457 |

aytima Phona #




