14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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

y name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowared,

officer or diractor of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statulescnd tha

SIGNATURE:

([

Lin }

15 Y

|
. F . ‘zlﬁ"
FILE NOW: FILING FEE IS $61.25 FILED i
NONPROFIT GRS FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 : 00 am E i
CORPORATION i Katherine Harrls A 1l
ANNUAL REPORT ' Secretary of Siate ~ ecretary of State b
1999 DIVISION OF CORPORATIONS \ 04-22-1999 90167 Q42 ****g] 25 | i
i
DOCUMENT # N96000003097 N i
1. Corporation Name ] !3 1!
THE TOM COUGHLIN JAY FUND FOUNDATION, INC. |
Lo
Principal Place of Business Mailing Address ' ’ :
ONE STADWUM PLAGE ONE STADIUM PLACE E"
ol {2 sl 32 R
I iy
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] - e . _foel 06/11/1996 )
Suite, ApL. #, elc. " Suite, Apt. #, etc. - “4. FEINumber — o —|"IAppi&d’Far™ |
22] 27| 59-3426937 Not Applicable | !
pm Chy & State ?E_LCW & State 5. Certifcate of Status Desired [ si;zsnx::;nal :
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be :
;4_1 E’ 5] m Trust Fund Contribution O Added to FZes :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
1] Name i
CRAWFORD, JOHN R 82| Street Address {P.O. Box Number is Not Acceptable)
225 WATER STREET #900
JACKSONVILLE FL 32202 8
B4| City 85| Zip Code .
11, 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 both, in the State of Florida. Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE | J
Signature, typad or printed name of registened agent and litle if applicable. (NOTE: Registared Agent signatire required when reinsiating) DATE o .
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_- b
TME PD [ DELETE 11 TILE DireciTy OChenge  [JAddiion | T
NAME COUGHLIN, TOM 12 NAME weevers, Woyne N
smreeT sooress| ONE STADIUM PLACE wswesrooness| One Alliel Stodm PL S
crv-st2p | JACKSONVILLE FL 32202 14 CITY.§T-2P Jockrnonudie Pt 33307 2
TITLE DVP ] DELETE 21 TLE Direcasr [lChange [ ] Addition OE
NAVE COUGHLIN, JUDY 22NAVE Hednet, Lestie
swreeTooress| ONE STADIUM PLACE aasmesraoress| e #l it Staduuns YL
orv.stze. | JACKSONVILLE-FL 32202 . - . . . -— . .Qodomvsrzee.. Ldecksenuille. Bl 33300, R
Twme™ = "ot [ DELETE 31 TME Mrcchor 7 [JCrange  [JAddtion | |
NAVE FOLEY, FRAN AZNAME ecwer ¥, Adana ‘
sTREETADDRESS| 12839 QUAILBROOK sasmeeraooness | One Akt Skxdimn PL -
cmv.st-zp | JACKSONVILLE FL 32224 sarstze NocKsanodle L 32202
THLE DS [ DELETE 41TME Drecdor o CiChange [ Addition
NAME BONQ, ERNEST P SR 4. ZNAME fe Lo B&ﬂ\/
streeT ADORESSt 7450 FOUNDERS WAY 43STREETADDRESS | (Jne. (Aj['\-{l Shodiimn PL. ;
cv-st-ze | PONTE VEDRA BEACH FL 32082 44 CITY-5T-7P Jo.clesgaalle. ™ 32202 '
me - | Direckor ) J DELETE 51TME PreCine 7 [JChange  [JAddion |
NAVE Coughlin, Keli s20AME Crom ford, Jehn |
STREET ADDRESS 0f\e%~ll“'e—‘J Stadiurm PL sasmesraooress| One Al tEl Prodl wun V1L i
CTY-ST-ZP Jackeonville, FL 33307, sscmv-stze | ooy Odie L 32303
™E Kvector L] DELETE 8. THILE - T]Change  []Addition
NAME Tonnirg , Ken 6.2 NAME
sTreetADoRESS| Qe EA:%(‘,\ Srodaamn Vi 6.3 STREET ADDRESS
ervstze | Jettcroroil-e FLo 22405 B4 CTY-ST-ZP



