SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham FILED
ANNUAL REPORT

Jun 13 1996 8:00 am
Secretary of State

1996
DOCUMENT #  N95000005825 (3)

1. Corporation Name

%N"?#(?L TRANSPLANT EDUCATION & RESEARCH FOUNDAT

Principal Placs of Business Mailing Address
8100 3RD STREET 8100 JRD STREET
NEPTUNE BEACH FL 32766 NEPTUNE BEACH FL 32266
3. Date Incorporated or Qualified 3a. Date ot Last Report
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz—ﬂ 26 5‘] - 3 b Lf‘g LE \'«-’— Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o . $8.75 additional
= pos 5. Certificate of Status Desired | Fee Required
City & State Cny & State €. Fiection Campaign Financing 0 $5.00 May B
r-;;l 28 Trust Fund Contributian Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 ?9'] ?o] Filorida Statutes [Jyes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BERNHEUTEH- CHARLES H ] 82| Street Address (P.O. Box Number is Not Acceptable}
810D 3RD STREET
NEPTUNE BEACH FL 32286 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 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 both, in the State of Florida Such change was authorized by the corporation’s board of direclars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature. typed or printed name of registered agent and tite it applicable (NOTE Registered Agent signafure reguired whan renstalng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7=y
TITLE PD [ JoeLere 1ATIE [ J Change [ T Addifion g
NAME MONTGOMERY, C. TED 12 NAME B
STREET ADDRESS 933 GREENRIDGE ROAD 11 STREET ADDRESS §
CTY -5T- 2P JACKSONVILLE FL 32207 140ITY-ST-2IP E
TME vD [T peLeTe 2ITILE L] Change [ ] Aadition |O
HAME MCCLUSKEY, BETSY 22 NAME
STREET ADDRESS 4730 N.W. 13TH AVENUE 223 STREET ADDRESS
CITY-51-2F GAINESVILLE FL 32605 2 4CITY - §T- 2
TITLE SO [ JoeLere 3ITINE [_J change [ Addition
NAME PROVO, TRACY 32HAME
STREET ADDRESS 423 9TH AVENUE NORTH APT 1 3.3 STREET ADDRESS
CTY-S7-21P JACKSONVILLE BEACH FL 32250 34.CITY-§7-21p
TITE i) ] peLeTe 41 TIIE [_J Change [ T Addition
NAME LINGER, DAVID M 4 2NAME
STREET ADDRESS 810D 3RD STREET 41 GTREET ADDRESS
oy -$1-2p NEPTUNE BEACH FL 32266 44CITY-ST-2IF
TTE [_ToeLere 51TIME [_JChange [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2P 54CITY-5T-2P
TITLE L] oeLete 6.1 TLE [T Change™ [_] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

14, ! do hereby certify thal the infarmation suppliad with this fiting is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stalutes. |
further cerlity that the informatige-mdicated on this annual report opsupplemental annual report is trve and accurate and that my signature shall have the same legal effect as if
made under oath; that | am anyh i 1 or the receiver or Irustea empowered 1o execule this feport as required by Chapter 617, Florida Statutes, and
that my name appears in BF V' if chan, an attachment with an address.

SIGNATURE: L DAVS W, cowep  (foof76 (p)ow-sssg

OR FRINTEL: NAME $f BIGNING OFFICER OR DIRECTOR Daytime Phone #




