FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997 :
DOCUMENT # N96000003731 (4)

1. Corporation Name

THE DELORES KESLER FOUNDATION, INC.

A 0 0

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Pnncnpa\ Prace of Busess Mailing Address
10407 CENTURION PARKWAY NORTH #04 10407 CENTURION PARKWAY NORTH #101
JACKSONVILLE FL 322560526 JACKSONVILLE FL 32256-0626
3. Date Incorporated or Qualified 3a. Date of Last Fieport
07/11/1996
2. Principal Piace of Business B 2a. Mailing Address 4. FEI Number Applied For
ZTI . e E’a 59-3391143 Not Applicable
Suite, Apl #, €lo Suite, Apt #, etc. it
uite, Apl #, elo _I e, Apl & E1C 5. Certificate of Status Desired O $8.75 acdiional
27 Fee Required
- “City & Stale | Ciy & State B. Election Campaign Financing $5.00 May Be
23| - _— 28] Trust Fund Contribution 0 Added 1o Fees
2ip _ Country Zip Country B. This corporation has fiability for intangible 1ax under s. 189.032,
2—4| 2a 29 E;I Florida Statutes {1 ves E:NO
9. Name and Address of Current Reglstersd Agent 10. Name end Address of New Registered Agent
81| Name
GARTNER, WA 82| Street Address {P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE #203
JACKSONVILLE FL 322078185 83
84| City FL 85| Zip Code

13. Pursuant to the ;)r(:‘;'i;()n& of Sections 617 DA0? and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or bath, I he Slate of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registared
agenl tarn farhar with. and accept the obhgations of, Section 617 0503, Florida Statutes.

SIGNATURE
et gt ater, bypred o , |.|-I| 1 vt of -Lg. tured ngm.r Cand bl 1 2 a; yphicable (NOTE: Ragislerad Agen! signalure raquired wher, reinstaling} DATE
QFFICE HQ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ peLeTe 11T [J Change 1 Addition
hAME KESLER, DELORES 12 MAME
steet aniess | 10407 CENTURION PARKWAY NORTH #101 12 SIREET ADDRESS
LT -1 7 JACKSONMILLE FL 32256-0526 14 CITY-ST-71P
Lt D [T oRueTE 21TILE [ change 1 Addition
RAME PASS, DEBORAH 2.2 NAME
st aneress | 10407 CENTURION PARKWAY NORTH #101 2.3 STREEY ADRESS
oy -S1 2P JACKSONVILLE FL 32256-0526 24 CITY-ST-71
e D [ DrLETE 33 TILE O change T Addition
NAME PASS, MARK 2.2 NAME
siet aconss | 10407 CENTURION PARKWAY NORTH #101 3.3 STREE] ADDRESS
orrsizr | JAGKSONVILLE FL 32256-0526 3.4.0ITY-51- 2P
TILE o [T pecete 41 TILE {1 Crange [ Addition
HAME 4.2 NAME
STHELT ADDIF S 43 STREFT ADDAESS
Lnyeseak 44 CITY-ST-21p
I ) ’ T beceTe 5.1 TI1LE [ change T Aadition
N 5.2 NAME
STHEFT ADDR 55 53 STREET ADDAESS
EIY-§F 2P 54 CITY-ST-2
i ’ [T DELETE 51TILE [T Change ™ ] Addiion
MM 52 NAME
STREFT ATDRHESS 6.3 STREET ADDRESS
| cirv-s1 ar ) 6.4 CITY-8T-21F

14,1 do herchy cerlily thal the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the
information nchcated on this annual repon or supplcmenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oll Cer ar d\ru.t of the corporahon D p ‘celver or trustegempowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
. g7 [meRtwith an address.

Cate Daytrme Pronpe » syt aTd

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 7 8 OO am

CR2E037 (3/96)



