2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000003097

1. Entity Name

THE TOM COUGHLIN JAY FUND FOUNDATION, INC.

.

/

Principal Place of Business

ONE STADIUM PLACE
JACKSONVILLE FL 32202

Mailing Address

ONE STADIUM PLAGE

JACKSONVILLE FL 322021926

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 27,2000 8:00 am

Secretary of State

06-27-2000 90005 049 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
" : 59'3426937 Not Applicabie
i Counts i Count iti
Zip ountry Zp ountry 5. Certficate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent  ~ =. 7. Name and Address of.New.Registered Agent. . . _ . . _
Name .

“il p

CRAWFORD, JOHN R Street Address {P.O. Box Number is Not Acceptable)

225 WATER STREET #900 '

JACKSONVILLE FL 32202 i :

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. )
SIGNATURE : l
Slignaturs, typed or printed name of ragistered agent and title if applicable. (NOTE' Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State "

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE PD [ Oelete THLE T ¢ ccdor [ change <[] Addition
NAME . {COUGHLIN, TOM NAME Woyne  Lcaves .
STREET ADORESS | ONE STADIUM PLACE STREET ADDRESS | i€ it bed Q{o-dJU-H . Pl
GTY-ST2P | JACKSONMVILLE FL 32202 , o5t e qesamalie FL 323030
TME DVP ) Delete TILE bretéor . O chenge [ Addition
wie | COUGHLIN, JUDY e Lesice todgnelt |
STREET ADCRESS | ONE STADIUM PLACE sReETADORESS | e AHEL S wn
omv-ST-2P | JACKSONVILLE FL 32202 .. o Lomvste | JeeKsonvifle: FL 3320 - ——
TITLE DT - O Defete ME Y; cc«h‘l{ O Crange 3 Addition
NAME FOLEY, FRAN NAME Mbﬁ %
STREEF ADDRESS | 42839 QUAILBROOK streeT a0REsS | Ovre. P Hed Pl
om-st-2¢ | JACKSONVILLE FL 32204 a-si | Jockunudle - FL 3 2o
TME Ds [ Detete TILE Divrector T Crange ) Addition
ke BONO, ERNEST P SR v John Crafyd oL
STREET ADORESS | 7450 FOUNDERS WAY smeeTaooness | One, FAlbed Stocol i -
cv-sT2F | PONTE VEDRA BEACH FL 32082 Ciy-st-p Jocdlsanuy lle F 22203,
TIMLE D 1 Delete me [l change [ Addifion
NAME COUGHLIN, KELI NAME
STREET ADDRESS | OME ALLTEL STADIUM PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D ] pelete TITLE [ Change [ Addition
NAME TONNING, KEN NAME
STREET ADDAESS | ONE ALLTEL STADIUM PL STAEET ADDRESS
CITY-$T-2I JACKSONVILLE FL 32202 CITY-5T-2IP

. SIGNATURE: }M

SIGNATURE AND TYPED GR Pl

(2EA

)

J)

13100

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REQUIRED

Bdos- oy

'%\ ED NAME OF SINING OFFICER OR DIRECTOR

Data l

Daytime Phone #

LLLL YN

s

]
i

CR2E037 (9/99)



