. FILE NOW: FILING FEE IS $61.25

i

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # N96000003097 (0)

THE TOM COUGHLIN JAY FUND FOUNDATION, INC.

Principal Place of Busingss

STADIUM PLACE

Mailing Address
ﬁ%KSONVILLE FL 32202

ONE STADIUM PLAGE
JACKSONVILLE FL. 322021528

SNSRI e

3. Date Incorparated or Qualified

3a. Date of Last Report

06/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59~3426937 ; Not Applicable
Suile, Apt. #, elc Suite, Apt #, eic. ' 375 Aagitionat
22] P 5. Cerlificate of Status Desired [ oo Hoquhrod

| City & State City & State 6. Election Campaign Financing $5.00 May Be
5] z—s] Trust Fund Contribution Addad 1o Fees

Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 E m @ Florida Statutes vas B No

8. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name

CHAWFOHD, JOHN R B2| Street Address (P.0O. Box Number is Nat Acceplable)

225 WATER STREET #900

JACKSONVILLE FL 32202 83

o 84| City 85| Zip Code
FL

» office or registered agent, or both, in Ihe State of Florida. Such cha
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant fo the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

Sigratura, yped or printod nanie of raglstered agent and tile f applicabie.

. {NOTE: Registered Agent signature raguired when relnstating)

DATE

CR2E037 (9/96)

0\

appears in Black 12 or Bio pelt withmn address.

SIGNATURE: __ @

12.7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE D ] DeLeTe IRENT: [ 4 [T change B Addition
NAME COUGHLIN, TOM 12 NAME

stieeT aporess | ONE STADIUM PLACE 1.3 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32202 14 CITY-$1-7P

Tt D [T oeLET 21 TIHE WP [ Change DY Addition
HAME COUGHLIN, JUDY 22 NAME

stestapoaess | ONE STADIUM PLACE 23 STREET ADDRESS |

CI'—SI-M JACKSONVILLE FL 32202 pachy-st-ze |

Lt D (T DELETE L1TITLE T Lt Crange [ Addition
NAME FOLEY, FRAN 3.2 NAME

srreet aporess | 12839 QUAILBROOK 3.3 STREET ADDRESS

orv-st-2e | JACKSONVILLE FL 32224 24.CITY-51-20

Tine D (] DELETE 41 TIRE Y [T Change e Adaition
HAME BONO, ERNEST P SR 4.2 NAWE \
steeeT snoness | 7450 FOUNDERS WAY 4.3 STREET ADDRESS

crv-st-ze | PONTE VEDRA BEACH FL 32082 44 0ITY-51-2P (\%X\\ N
e [ oELeTE 5.1 TIME T ChangsnA] V\w
NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIIY-51- 2P BACITY-5T-2F

THE LI DELETE 6.1 TILE SO0 1455 ‘_“mianne 1.J Addition
NAME B2NAME -04/17¢/97--01001 053

STREET ADDRESS 63 STREET ADDRESS 461, 25

CHY-S1- 21 6.4 CITY - ST-2IP

14. | dio hereby cerlity that the informalion supplied with this filing does not qualify for the exernption stated In Section 118,07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowerad (o execute this report as requirad by Chapter 817, Florida Statutes; and that my name
3 if changed, or on an aftac

pevey __2|as[al (3045 (38~ (00D

Date

De¥time Prone 04112



