FILE NOW: FILING FEE IS $61.25

NONPROFIT - ¥ 5"@@ FLORIDA DEPARTMENT OF STATE
CORPORATION i "‘é, Sandra B. Mortham
ANNUAL REPORT YT w‘@ Secratary of Siale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000006046 (6)

1. Corporation Name

UPTOWN CIVITAN CHARITABLE FOUNDATION, INC.

(A

Principal Place of Busingss Mailkng Address
4417 BEACH BLVD. 306 4417 BEACH BLVD. 06
JACKSONVILLE FL 32207-4732 JACKSONVILLE FL 322074732
3. Date Incorporated or Qualified 3a. Data of Last Report
12/09/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 26 59-3296095 Nat Applicable
ite, Apt. ¥, etc. te, Apl. #, et iti
Sulto, Apt. &, elo Sune. Ap ee 5. Certificate of Status Desired 1| $8.75 Add_ltional
22 ;‘ Fee Required
Gity & State | Gty &State 6. Election Gampaign Finansing O $5.00 May Be
E‘ 28] Trust Fund Cantributon Added to Fees
Zip Country 2ip | Country 8. This carparation has liabiity for intangiblg tgx under s. 199.032,
[24] |2s] [20] 30| Florida Statutes O ves KINo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM'TH HULSEY & BUSEY. P.A. 82| Stect Addiess (P.O. Box Nurber is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER ST 83
JACKSONVILLE FL 32202 84| Ciy FL 85| Tip Code

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sugmits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Floricia Such change was autharized by the corporation’s board of directors. | hareby accept the appaintment as registared agent. | am
familiar with, and accepl the oblgations of, Section 6170503, Florida Statutes

SIGNATURE . e e o B
Signare tped o privedt Fate of reg ofend agent aml ate f aghe b INCTE Hegralerc Agenl g dture rapir=d whie reinstong DATE &

12. OFFICERS AN DIRECTORS 13. ADDITIONS ‘CHANGE S TO OFFICERS AND DiRt GTORS IN 12 =]

TITLE p [CIDELETE 11TILE [JChange  []Adduan g

HAME TANNER, DORCAS 1.2 NAME s

sraeer anoress | 3311 BEACH BLVD. 13 STREET ADDRESS o

LITY-ST- 2P JACKSONMILLE FL 32207-1462 14 5Y-51-2P &

TILE SD CIoeLETE 21TIiLE Olchange [ Additan | ©Q

NAME BRASWELL, TWINDA 2 2 NAME

stecer aookess | 100 FESTIVAL PARK AVE 23 STREET ADDRESS

CHY-ST- 2P JACKSONVILLE FL 32202-1397 2 40T -ST-TP

THLE VD [CJOELETE 31 TTLE [C)cnange  [] Additon

NAME GRANT, ALICIA 32 NAME

seeer sooness | 3575 RIVERSIDE AVE 33 STREET ADDRESS

oy -SI-2iP JACKSONVILLE FL 32205-8128 34 Cilv-5T-2P

TITLE D [IDELETE 41TI0LE [change [ Addition

NAME SCOTT, GWEN 4 2 NAME

STREET ADDRESS 1563 WINDY OAKS DR. WEST 4.3 STHEET ADORESS

Cry -1 2 JACKSONVILLE FL 32225-2829 44 CITV-5T-2IP o

TITLE 1D [ DELETE S1TITLE [JCnange [ Additien

NAME CAPLAN, BETSY 52 NAME

STREFT ADDRESS 4417 BEACH BLVD., SUITE 306 59 STREET ADDRESS |

CITY-ST-2IP JACKSOMMILLE FL 32207 5ACITY-51-2P }

THLE [CIDELETE 61TITLE [JcChange  [] Addition |

NAME 6 2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-2IP 54CITY - S1-71

14. 1 do hereby certify that the information supplied witih this filng is voluntardly furnished and does nat quabfy for the exemption staled in Section 119 07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual repart ar supplemental annaal repart is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or drector of the corporation or the receiver of trustee empowered to exacute this reporl as required tyy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, aron a attachrment with an address.
b-Hoqe Qou -ARY 3.
Dare l

SIGNATURE: . fayiie Frae »

\ENATURE AMD TYPED OR PRINTED N"IE OF SIGNING OFFICER OR DIREGTOR




