FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 006, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N95000004737 ek 04-06-2006 90025 004 ****5]1 25
::énC“t} rl\-langNDATION REAL ESTATE HOLDING, INC.
Principal Place of Business Mailing Address
ACKSOVILLE FL. 32202 ACKSONULLE, 1. 39707 50009673
TR EEREREATHR MR
03072006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRTY— AopiedFor
59-3343207 Not Applicable
5. Cerilicate of Status Desired [ Ei-gfq:‘i?:;”"“a'

6. Name and Address of Current Registered Agent

CHRITTON, J. KIRBY

1301 RIVERPLACE BOULEVARD DO NOT WRITE
SUITE 1500

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 8O  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME ZELL, DONALD

STREETADDRESS | 50 NORTH LAURA STREET, SUITE 2500
CIy-Si-zif JACKSONVILLE, FL 32202

THLE D

NAME MASON, DR. WILLIAM C
STREETADDRESS | 501 WEST STATE STREET
CITY-S1-21P JACKSONVILLE, FL 32202

TILE D
NAME ROSSITER, ALAN

STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110
orY-SI-2P | JACKSONVILLE, FL 32256 : DO NOT WRITE

II\:\:!EE gELANEY, KEVIN F IN TH IS S PAC E

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 580
CImy-S1-21P JACKSONVILLE, FL 32256

Tne

HAME

STREET ADDRESS
CITy-57-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP /l

12. | hereby certify that the im’ormaﬁp’n supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenfighreport is true and accurate and thatmy signature shall hava the same legal effect as if made under cath; that | am an officer or diractor

of tha corporation or the receiver or tee empowered o execute this-réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dfiress, with all other like pripowerad.

changed, or on an altachmen}w’with
SIGNATURE: {l Dr. William Mason 3/10/06 (904)632-3357

SIGN?TU? 1ND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



