FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

3.1

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # N96000002912

1. Corporation Name

(

TS INTERNATIONAL ORGANIZATION, INC.

1)

NORTHEAST FLORIDA CHAPTER OF TRANSPLANT RECIPIEN

(TR LT

Mailing Address
PO BOX 60562

Principal Place of Businass

C/O HEART 3 LUNG INST, ST, VINCENTS HOSP,
1000 BARRS STREET

JACKSONVILLE FL 322350562

3. Date Incorporated or Qualified

CR2E037 (10/97)

nt with

Block 12 or Block 13 if changed, or on al ch
SIGNATURE: A4/ 7é .m_/@\ '

JACKSONVILLE FL 92204 Us 06/04/1996
4, FEI Number Appliad For
59'336 1036 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired D $8.75 Additional
[21] 26] Fee Required
Suita, Apt. 4, etc Suite, Ap1. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeownerg association?
23 E] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 25 ;] El Parsonal Property Tax due June 30, Yas No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B81] Name
RHOES- JT 82| Streot Address (F.O. Box Number Is Not Acceptable)
NATIONAL BiIN. BLDG., SUITE 140
4215 SOUTHPOINT BOULEVARD 8
JACKSONVILLE FL 32216 [ Ciy FL 88| Zip Code
11. Pursuant 1o the provisions o1 Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its rePIsiered
office or ragisterad aqont. or both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Soction 617.0503, Florida Stalutes.
SIGNATURE
Signalure, typad or grinted name of registerad agonl and tite i applicable (NOTE. Registered Agont signatwre requked when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
TE D KI DELETE 11TINE D B Changs T Addiion
HAME RHODES, J T 12 NAME /-fuaﬂ\ Prdterson
sireeraponess | 4215 SOUTHPOINT BLVD., SUITE 140 13 STREETADDRESS (79 9 2 @ AJARemTR DR
CITY-ST- 2P JACKSONVILLE FL 32204 uer-stae | e k yoavitle-  Fil i ?
TME D BT oLETE 21TME D I3 Changs  [L] Addition
NAME MASTERS, JUDITH L 22 NAME sYape B Jvder
sweevaporess | 5327-110TH STREET 23STREETADONESS | Jor g 1.3 /Fmele RSV #1033
crv-st-zp__ | JACKSONVILLE FL 32244 ) paenv-stze | Fioe fropriile P FLLS56
TE D fs] DELETE 31TITiE Jchange L] Addition
RAME LYERLY, WILLIAM 32 NAME
seeranoness | 6541 SOLANDRA DRIVE 33 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32210-7086 34.CIIY- ST 2IF
e ] ) DELETE L1TITLE D @' Change ] Addalion
NAME DRAKE, CATHERINE PR lop;, Q' 5ieen
stweerappress | 830-13A1A NORTH, #311 CISTREETADORESS | /4oy Rrver RLvf ¥ Ref +
CITY-5T- 2P PONTE VEDRA FL 32082 wonv-st2r | Tockyompitle Fr  PLT’/
TILE CF DELETE 5.1 TITLE [Jchange LI Additlon
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
ITY-5T- 2P 5.4 CITY-ST-2IP
TLE [J DELETE 6.1 TIMLE [J Change [ Addition
RAME 6.2 RAME
STREET ADDRESS .3 STREET ADDRESS
£ATY-51-2IF 6.4 CITY-5T-2IP
14. | hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the Information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the seme lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Eadc{refss. /::M 4‘7%&7 Vk

G oy
?2/-0692

)'Q’Zaﬂm 23 Mgy




