FILE NOW: FILING FEE IS $61.25 FILED

NONF—’R(T)FIT FLORIDA DEPARTMENT OF STATE - .
BiSivtiouily A DEPARTVENT O Feb 16, 1999 8:00am
ANNUAL REPORT Socretary of Stato Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000002599

1. Corporation Name

JOHN REYNOLDS & ELEANCR B. ALLEN CHARITABLE FOUN
DATION, INC.

02-16-1999 90026 040 **=%6] 25

Principal Place of Business Mailing Address
#4100 BARNETT PLAZA 4100 BARNETT PLAZA
101 E. KENNEDY BLVD. 10t E. KENNEDY BLVD.
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2 26] 06/02/1995
Sufte, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
_| m 59'33 1 7 122 Not Applicable
City & Stat iti
_I City & State "y & State 5. Centifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
_] [EI 2_91 E‘ Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
KAUSH.'MLUAM . 82( Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 4100 . 8
TAMPA FL 33602 84[ City FL ”I Zip Code

‘!1 Pursuam to the provisions of Sections 617.0502 and 6171508, Florida Staiuies the above-named corporation submﬂs ﬁus statemenl for the purpose of changing |ts reglstered
. - office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dlrectors 1 hereby acaepl the appomtmant as: rsglstered
- agent. | am.familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. o B S LN

SIGNATURE Signaturs, typed or priated name of regisiered ;igenl and titie if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TME ; . [OcChange [ Addition
NAME KALISH, WILLIAM 1.2 NAME :

smreeTanoress| 101 E. KENNEDY BLVD., SUITE 4100 13 STREET ADDRESS

OITY-5T-ZiP TAMPA FL 33602 14 CITY-ST-ZP

TME DT J DELETE 21TME [CJChange ] Addition
NAME WARD, ALTON C 22 NAME

swreeTaporess| 101 E. KENNEDY BLVD., SUITE 4100 23 STREET ADDRESS

crvsr.ze | TAMPA FL 33602 : - 2 4CAY-ST-2P

TmE vsD O] DELETE 31TIME [JChange [ Addition
wee -, HANEY, REID R SZNAME

streeraporess| 101°E. KENNEDY BLYD., SUITE 4100 3.3 STREET ADORESS

crv.st-ze_ - | TAMPA FL 33802 34, GITY-ST-2P .

TME.." -, L {} DELETE 4ATITLE [OChange [ Addition
NAME . 4.2 NAME ‘ o .

STREET ADDRESS 4.3 STREET ADDRESS C T TR

CITY-$T. 2P . - 44CITY-5T-2P L I S
TMLE [ DELETE 51 TME [QcChange  [JAddition
NAME ’ 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2iIF .

TMLE : : [J DELETE 61TME . [QChange [ Addition
NAME B 6.2 NAME .

STREET ADDRESS ' 8.3 STREET ADDRESS

CITY-5T-2P ‘ A EApTY-sT-ZP

14. | hereby certify that the information supplied with this filing does not qualify fofthe expmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accutate anfl that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporatig A recajver or lmstee empowered to exdbutefthis report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changgd/or op 3 Bss, w{lh all othdmlike empowerad.
SlGNATURE g //V/ /454 (?/3) 1;1""?700 '
- M T Data® Daytima Phione #

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ”_ -



