FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90035 040 ****61 .25

%

1. Corporation Name

DOCUMENT # N96000003731
THE DELORES PASS KESLER FOUNDATION, INC.

Principal Place of Business

JACKSONVILLE FL 32256-0526

10407 GENTURION PARKWAY NORTH #101

Maiiing Address

JAGKSONVILLE FL 322560526

10407 CENTURION PARKWAY NORTH #101

AU IMRMCAR O

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
A0 Mo Nidhoag (26l 9900 2hliDs Hichway | 07/11/1996 |
Suite, ApL. #, etc. ¥ B Suite, Apt. #, etc. ' ] \ 4. FEI Number Applied For I
El “ o\ m A { ol - . | . 593391143 R ~— - | = | Not Applicable .
City & State City & State s ) ) $8.75 Additional
2—3\\—_\&&\(5 D(\\_‘;\\\L g 2—5\ :_T <onuille . Certifcate of Status Desired [0 Fee Roquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
—z:| 22250 I?.ﬂ LS A —z—s-l 20256 [E VSA Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARTNER, W A 83| Strest Address (P.O. Box Number is Not Acceplable)
1660 PRUDENTIAL ORIVE #203
JACKSONVILLE FL 32207-8185 83
BA! City FL iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named {
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submils this statement for the purpose of changing its registered

SIGNATURE I
Signature, typed or printed nama of registered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE &

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

e D ] DELETE 1.1 TIMLE ™ Change  []Additon | ¥~

NAME KESLER, DELORES 1.2NAME c"?;

STREETADDRESS 135TREETADDRESS | 70 PRI ps I kwa-x.l + o i

omv.stze | JACKSONVIHEFL-32256-0526- uory-stzP_ [ L. D22 ? [ &

TME D ] DELETE 21 TLE Bdphange [ Additon | ©

NAME PASS, DEBORAH 22 NAME .

sreeT avoress}-H0407-CENTURION-PARKWAY-NORTH-#101 psmeronress| G0 Thlps i ahen, Wil

Y. 5T-2IP JACKSONVILLEH-32256-0526 S - 240my-sT.2P” " |* Ty L RANEY - - -

TmE D . [J DELETE 21 TME hl Kirhange  [J] Addition

NAME PASS, MARK 32 NAME

STREET ADDRESS 1 33STREETADORESS ] (§an Ph' ‘l‘.‘:s \q}\wpml ‘H—ta[

orv.stze | JACKSONVIHHEFL-32256-0526 ot | YAV €0 3205 (..

TmE ’ [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREETADDRESS

CITY-5Y-2P 44 CITY-ST-2P

me [J DELETE 51TME ClChange  [J Addition |

NAME 52NAME ‘

STREET ADDRESS 5.3 STREET ADORESS |

CITY-ST- 2P 54 CITY-ST-2P L

e CJ DELETE 61 THLE ClChange L Addition ’

NAME 6.2 NAME '

STREETADORESS| 3 STREET ADDRESS

emvsrzetc | e 64 CTY-ST-ZP

14. ' hereby certify that the information suppiied with this fifing does not qualiy
indicated on this annual repert or supplemental annugl report is true an
officar or director of the corporation or the Jécer :
Block 12 of Block 13 fichanged, of on g

SIGNATURE:-

or the exemption stated in Section 118.07(3)(7), Florida Statutes. { further certify that the information
acjurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like smpowarad.

SHON

qb‘\‘ a9y, q b%;k

Data | Daytime Phone #



