FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 = W

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namo

THE WHARF CHARITY, INC

N925000002828 (0}

.

Principal Place of Business
50 N. Laura St.
3300 Barnett Center

Mailing Addross
50 N. Laura St.
3300 Barnett Center
Jacksonville, FL 32202 Jacksonville, FL

FILED
Aug 21 1997 8:00am
Secretary of State

32 2 0 2 3. Date incorporated or Qualilied

3a. Date of Last Reporl

06/16/95
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3319830 Nol Applicable

Suite, Apt. #, etc.
22] 7]

Suite. Apl. #, et

6. Certificate of Slalus Desired O

$8.75 Additional
Fee Required

24 25] 29)

30]

Florida Statutes 1 Yes

Cily & Stale Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangibkg tax under s. 199.032,

No

$. Name and Address of Current Reglstered Agent

10,

._Namg and Address of New Registered Agent

RAX Co
50 N.

3300 Barnett Center
Jacksonville, FL

Laura Street

32202

81| Name

82| Slreet Addrass (P.O. Box Number is Not Acceplable)

83

84| Cily

Zip Codo

FL ]as

11. Fursuant 10 the provisions of Soctions £17.0502 and 617.1508, Florida Slatutes. the above-named corporation submils this statement for the purpose of changing ils registered
office or tegistered agonl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
ageni. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florica Stalutes.

SIBNATURE ____ o
Stgnature, lypred of punied name of regeatored ageot and Hie 1l appheable {NOTE - Registered Agenl signature required when resnstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TIE D |BEEGE TATILE [Jcrange LT Adation { &5
NAME Alvarez, Warren 12NAME P
sweeraooniss | 1350 Tradeport Dr, 13 STREET ADDRESS %
OITY-S1- 2P Jacksonville, FL 32218 14001y 51-20 &
T D/S oeee Z1TME [T Change T Adgition |
NAME Bérry, Richard 22 NAME
swerampress | 1106 Baisden Road 2.3 51REET ADDRESS
CITY-ST-21P Jacksonville, FL 32218 2.4 0iy-51-2
Tne D /Vg LI peeere 31TMLE [T change [T Additicn
NAME Braddock, Grady 37 NAME
smeeranoress | 9320 Springfield Blvd. 33STREET AUDRESS
CITY-ST-21F JaCksonVille, FL 32208 34 CIY-§I- 2P
TINE D [ briete 41TALE [JChange [ Addition
NAME Godbold, Jake | I
smciaooress | L4667 Capstan Drive 43 STRLLT ADDRESS
CITY-§T-21P Jacksonville, Fl, 32226 44CITY-ST- 2P
TITLE D [T peLere 51 THILE I Change Addilion
NAME Hammock, George 5.2 NAME ﬁEQ
sweeraponess | 9172 August Drive 53 STREET ADDRESS op 2/
£y -ST-20 Jacksonville, FL__3222§ $4GITY-81-2
HILE D/C [ otLeve 61TTIF {J change [T Adaition
HAME Hopper, Tom 62 NANE 1000022777l
smamonss| 8132 Trout River Drive et s -8/ 26/57--01041--008

5T ; s e T
?;Y ﬂjjfmmhy gﬁiﬂ%ﬁﬁﬂ%ﬁﬁ%&ﬁéﬁ%&ﬁ%ﬁﬁ%‘ijﬁs not qualily orslﬁzlgxglng:on stated in Seclion ﬁ;ﬁtﬁ%%ﬁ;.h;m Statules. | furthor cerlify that the

infarmation indicated on this annual reporl or supplemental annual roport is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or iruslee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes, and Lhat my name
appears in Block 12 or Biock 13 il ghanged, or on an altachmont with an address.

SIGNATURE: __

" BIGNATURE AND TYPEDIOR PRINTED NAME OF ]

ING OFFICER OR DIRECTOR

Qupuscf 111997 T5(-3723




