FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT SRR FLOAIDA DEPARTMENT I STATE
CORP(WAHON 4 Sandra B. Morth:
ANNUAL REPORT Secrelary of SI !
1996 DIVISION OF CORPORBTIONS
} ]
DOCUMENT # N95000000789 (6)
1. Corporation Narme
THE DEB RICHARD FOUNDATION, INC.
125 HIDDEN COVE LANE 125 HIDDEN COVE LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3 Date Incorparated or Qualified 3a. Date of Last Report
02/10/1995
2. Principal Place of Business _ga. Méﬂll”g Address 4. FLI Number v Apolied For
1] 26 _ Nol Aplicatle
Suite, Apt. #, etc Suite, Apt. 4, etc. $8 75 Additional
5. Certihcate of Status Des y lana
Zl E] Certificate of Status Desred 0 Fee Required
City & State . City & Stale 6. Election Campaign Financing (3 $5.00 May Be
’EI 281 . . ] Trust Fund Gontribulion Added to Fees
Zip | Country 2 Country 8. This carporation has kabilty for intangible tax under 8. 199.032,
24 25—| gl ?0‘ Florida Statutes O ves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DeER [QicuarDd
MIKALS, JOHN J 82| Stoal Al (P.0. Bax Number is Mol Accaptabs
50 NO. LAURA STREET STE. 3900 ] 129 Yiobew Coue LA
JACKSONVILLE FL 32202 83
84| City ; . 85| Zip Code
Pmufa Uc'b’?cf\ Beacn FL | oS

1. Pursuant to the provisions of Sections 617.0502 and 61,1508, Florida Statutes. the ahde-named corperation submits this statement for the purpose of changing its regstared office
or registered agent, or by in the Stat Florida. Such-enange was authorized by the §orporabon’s board o' directors. | hereby accept the appointment as registered agant. 1 am

farmiliar witg_“ aﬂd accept the offigatio f, gection 3, Norida Statutes
« SIGNATURE AR = e B o ... FMerap e
SIgNat Fe, Ied O pinteid ton £ of B e gt s foe O Flogotine FAgt St o pimed whe, » orvtamng DATE —
12. OFf ICERS ANDY DIRECTORS 13, T ADD TIGNS G 1ANGE S 10 OF 110t 1S ANDY DIFE GTONS TN 12 §
. | TmE D e ETE 111fE C1Change [ Additon |~
NAME VERBLE, GARY 12 e 5
sreeraoeess | C/O 50 N. LAURA STREET STE. 3900 13 iFt 1 ADDRESS 2
Oy -57- 21 JACKSONVILLE FL 32202 1o gy siaw o
TITLF D []DELETE 1 [Jchange [ Addition {O
HAME STOKES, E C JR. 22 MM
staeer aooress | GO 50 N. LAURA STREET STE. 3900 23 JEET AODRESS
CIY-S1- 5P JACKSONVILLE FL 32202 245120 SO | o - "
HILE D [CJDELETE 31 e v Crohhge [ Addtan
NAME DOUGLAS, G B arfi . ;9’4}3".114':?b_ D027 "_U% Q
sineersooness | GFO 50 N. LAURA STREET STE. 3900 33 e 1 ADDRESS St o)
Gy -§T-21F JACKSONVILLE FL 32202 3aJlv-si e ) ~
TITLE D [IDELETE N B Cnange [ Additien | ¥y
NAME RICHARD, DEB 4 2
staeer aoomess | CfQ 50 M. LAURA STREET STE. 3800 1 [T ArORESS N
CTY-51-2 JACKSONVILLE FL 32202 _ Il R B ="
TITLE D TICELETE 51 OChange [ Addition
NAME MIKALS, JOHN J 5
sigeraooress | C/O 50 N. LAURA STREET STE. 3900 LT ADORESS
CITY-SI-2IP JACKSONVILLE FL 32202 5771
TITLE D [JDELETE 3 [Ochange [ Addition
NAME BLASSER, KURT F
sweeravoress | G/O 50 N. LAURA STREET STE. 3900 ET ADDRESS
OIlY-51-21P JACKSONVILLE FL 32202 S1-7

a5 not qualify for the exemption stated in Sechan 119.07(3)1k), Florida Statutes. | further

14. | do hareby certify that the informahon supplied with this filng is voluntarily furmished
rde and azcurate and that my signature shall have the same lega! effect as if mace under

cerlify that the informatior indicated on this annual report o supplemental annual rep

oath; that | am an officer or director of the corpor; or the recever or trustae em 1 to execute this report as required by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed. apfin an attachment with an address.
— .
e B - N
SIGNATURE: T~ .\~ _lesese  aei/2ss- 320
B AND TYPED OR PRINTED NAME D Dayrne Poore &

TYE B F2 1« 4ak 2y



