’ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

WE

1999

DOCUMENT # N95000004737

1. Corporation Name

FCCJ FOUNDATION REAL ESTATE HOLDING, INC.

Mailing Address

501 WEST STATE STREET
JACKSONVILLE FL 32202

Principal Place of Business

501 WEST STATE STREET
JACKSONVILLE FL 32202

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90093 027 ****61.25

AV DR LML

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 10/06/1395

Suite, Apt. #, etc; - B Suite, Apt. #, etc. - 4. FEI Number Apptied For
Z' ;] 53-3343207 Not Applicable

Ci Stat City & Stat iti
—i ity & State —| ty o 5. Certifcate of Status Desired (] $8.75 Adc!monal
23 28 Fee Required

Zip Country Zip ‘ Country 6. Election Campaign Financing 0 $5.00 May Be
E;l E‘ _Z;l [:;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CHRITTON, J. KIRBY 82| Street Address (P.O. Box Number is Not Acceptable) .

1301 RIVERPLACE BOULEVARD 53

SUITE 1500

JACKSONVILLE FL 32207 33| ciy FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flotida Statutes.

1. 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 registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registerad agant and title i applicable. {NOTE: Ragistarad Agant signature required when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATILE C¢Change  []Addition
NAME RUPPEL, ART 12NAME

streeraoress| 501 WEST STATE STREET 13 $TREET ADDRESS

orv-stze | JACKSONVILLE FL 32202 14 CTY-ST-2P

TILE D [ DELETE ZATILE [JChange [ Addition
NAME ZELL, DONALD 556 22NANE

streer aopress| 50 NORTH LAURA. STREET, SUITE 2500 - . .} 23 STREETADDRESS - -

cnv-stze__ | JACKSONVILLE FL 32202 2.4 CITY-5T-2P

TLE D [ ] DELETE 34TIMLE [JChangs  [] Addition
NAME CHRITTON, J. KIRBY 32 NAME

sReeT apoRess{ 1301 RIVERPLACE BLVD., SUITE 1500 33 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32207 _Jaacysrzp

TME D [J DELETE 41TME [OChange [ Addition
NAME SMITH, V. HAWLEY JR 4. 2NAME

street aporess| ONE SAN JOSE PLACE 4.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 44 CITY-ST-2ZIP

TMLE [J DELETE 51 TILE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2PP

TME [1 DELETE 6.1TME [CYChanga [ JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-§T-ZPP

13 Y hereby certify 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an altachment with an address, with all other ke empawered.

[EXECORIVES DIRECTOR

SIGNATURE:SIDR. RIGRA,

1/5/99

|

CR2E037 {11/98) .

a N
SIGNATURE AND TYPEINGR PRIATBD NAME OF STGNING OFFICER OR DIRECTOR

(904) 632-3356
- Daytime Phone #



