FILE NOW: FILING FEE IS $61.25 FILED

3 FLORIDA DEPARTMENT OF STATE Jun 2 7 1 9 9 7 8 O O am

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Gf' Socretary of Stalo S ecretary of State

1997 A uL DIVISION OF CORPOBAHONS

POCUMENT # N95000001482 (7)

1. Corporation Name

JACKSONVILLE FRIENDS OF LILLIAN TRASHER ORPHANAG

nhind AT EA OB T WA
Principal Place of Business Mailing Address
MAHONEY ADAMS & CRISER. P.A. 9% MAHONEY ADAMS & CRISER. P.A.
MNORTH LAURA STREET 3400 BARNETT CENTER 50 NORTH LAURA STREET 3400 BARNETT CENTER
PACKSONVILLE FL. 32202 JACKSONVILLE FL 322023604 3. Date Incorperated or Qualified 3a. Dale of Last Reporl
03/29/1985
2. Principal Piace of Businoss 26, Mzailing Address 4. FEI Number Applied For
;] 2_451 59'331 1214 Nol Applicable
Suite, Apl. #, Blc. ite, Apt. #, otc.
E uie. Apl. 4. elo a Suite. Apt. #. eto B. Certificate of Status Desired O $%;5H:;jlrt;znal
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m EI a m Florida Statutes [ ves m Na
| %. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81} Name
RAK 00- B2| Streot Address (P.O. Box Number is Not Acceptahle)
3400 BARNETT CENTER
50 N. LAURA STREET 83
JACKSONVILLE FL 32202 84| Cily FL 85| Zip Code

11. Pursuan 1o the provislohs of Sections 617.0502 and 617.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am tamiliar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

CRPE037 (9/96)

SIGNATURE
Signatwe, typed o prinled name of ragistered agent and tille il applicabin [NOTE: Ragisterad Agent signature raquired when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD P DeCeTE 11T0TLE PH PR Change T Adition
HaME DEMETRIOUS, ADEL H 12Nt CARTER ~RICE, LsiNDA
streer aponess | 88 W. GRANADA BLVD. 13steeet aooness | F o &0 30X 5;70 q (N 4
ev-st-ze | ORMOND BEACH FL 32174 weony-stze |OACKION VILLE . FL.31.289-870%
TITLE ) [ DECETE 21TITLE 4 Change L] Addition
HAME CORBY, CATHERINE V 22 NAME
staeer aporess | 4140 STRATFORD WAY 23 STREET ADDAESS
om-st-ze | JACKSONVILLE FL 32225 2.40/TY-ST-21p
e 8D 3 oELETE 31TITLE [ change [ Agdition
NAME LENTZ, ANITA 32 NAME
streer apprEss | 3118 WOODTOP DRIVE 33 STREET ADDAESS
omv-st-2¢ | JACKSONVILLE FL 32277 34 OITY-5T-2P
THILE 0 [T DELETE 4.9 THLE [T Change {7 Addition
NAME MASSQUD, SABRY 4.2 NAME
street Aoaess | 2771 STONEHEDGE COURT 4.3 STREET ADDRESS
orv-sr-20 | JACKSONVILLE FL 32224 440ITY-5T-21P
TLE D ﬂ DELETE 51THTLE [T Change  [J Addition
NAME CARTER-RICE, LINDA 52 KAME
steet aporess | P.O. BOX 52691 5.3 STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 540IY-51-2P
me - ’ U DECeTE 6.1 THILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not quelify for the examption stated in Section 119.07(3){j), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenltal annual report is lrue and accurate and that my signature shall have the same legal effect as if madea under oath; thal
1 am an officer or director of the corporation or the recelvar or trustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y B . N 2 T R . re) . Fal Vi 4




