FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISIgicgéaégzPS(;:;:TIONS . Secretary Of State

DOCUMENT # N95000000789 (6)

1. Corporation Name

THE DEB RICHARD FOUNDATION, ING.

RN RS NEN

Principal Piace of Business Mailing Address

125 HIDDEN COVE LANE 125 HIDDEN COVE LANE
PONTE VEDRA BEACH FL 32062 PONTE VEORA BEACH FL 32082-2154
3. Date Incotporated or Qualifiad 3a. Date of Last Reéx)n
1
2. Principal Mace of Business m2a. Mailing Address 4. FEI Number Applisd For
21 26| $4-32955 3% _[Not Applicable
Suites, Apt #, Suile, Apt. #, etc.
wte Apt 4, el uie: ApL 7. &k 5. Certificate of Status Desired A $8.75 additional
29 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2—8] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
[24] 28] 20] [30] Florida Statules Oves [CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B81{ Nama
RICWD- DEB 82| Street Address (P.O. Box Number is Mot Acceplable)
125 HIDDEN COVE LANE
POINTE VEDRA BEACH FL 32082 83
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE
Sigriature, typed or perled rame of registered agent and ile il applicable (NOTE: Registered Agenl signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D bt DeeTe 11 TITLE D [J change  [sA Acdition
HAME VERBLE, GARY 12 NAME Bl Rossene
steeer aonress | C/O 50 N. LAURA STREET STE. 3900 1 ISTREET ADDAESS 1€/ 125 Wb bR Covk LAme
oIty -§1-21F JACKSONVILLE FL 32202 14 CITY-57- 2P Porre Vepra Beacu , FL 32082
TILE D [LDELETE 21 TILE [J Change T Addition
HAME STOKES, EC JR. 2.2 NAME
sweeracoress | CfO 50 N. LAURA STREET STE. 3800 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32202 2.4 BITV-ST-2F
TITLE D [.J DELETE 1ITTLE [T €hange  [J Addition
Hawe DOUGLAS, G B 2.2 NAME
sweeranoress | GfO 50 N. LAURA STREET STE. 3800 3.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32202 3.4 CITV-§1-2IP
e D [ DELETE I 41 TLE L] change [ Adoition
NaM: RICHARD, DEB 4.2 NBME
sweeraooress | Of0 50 N. LAURA STREET STE. 3500 4.3 STREET ADORESS
CTY-§1- 2P JACKSONVILLE FL 32202 44 CITY-ST-2IP
THE D [ DELETE 51TMLE [T Change ) Addition
A MIKALS, JOHN J 5.2 NAME
street anoriss | GO 50 N. LAURA STREET STE. 3900 54 STREET ADDRESS
CITY-ST- 2P JAGKSONVILLE FL 32202 54 CITY-ST-2IP
i D T oeLETE 81 TMTLE [ Change T3 Addition
NAME BLASSER, KURY £.2 NAME
streetrooness | GO 50 N, LAURA STREET STE. 3800 63 STREET ACDRESS
CITY-ST-20P JACKSONVILLE FL 32202 B4 GITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oihicer or director of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Bloc if ¢ T Or on ar-atlaghment with an address.

gl

/pel Blowary (-29-9F _ 9ou/233-688L

~EA OF DIRECTAR Trate Bravime Prone #awame 1l

5 1

CORPORATION FLOMIDR DEPAATHENT OF SaTe Feb 05 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



