NONPROFIT
CORPORATION
ANNUAL REPORT

1997

—FILE NOW: FILING FEE 1S $61.25

Sandra

SR FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1, Corporaban Name

DAVID DUVAL FOUNDATION, INC.

N96000004137 (3)

FILED
May 13 1997 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SU"ESONV1 aos] sgg(eswoo FL 32207-9072
Al LLE FL 3207 JAGKSONVILLE FL 807,
JACK it 3. Date iﬂcorpog&i or Qualified | 3a. Date of Last Repor
08/01/1
2. Pancipal Place of Business 2. Mailing Address 4. FEI Number Applied For
m 2_51 59-3441527 wNn:n Applicable
Suite, Apl H. elc., Suite, Apt. ¥, oic. ) . $8.75 Additional
rgl \;7-] §. Certificate of Status Desired 0 Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
—3?| ;5] Trust Fund Contribution 0 Added to Fags
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
(24] - 25 20 30] Fiotidla Statutes Oves Do
§. Name and Address of Current Regletered Agent 10. Name and Addross of Nsw Reglatored Agent
B1] Name !
PEEK, EUGENE G lll 92[ Sirest Address (P.0. Box Number Is Not Acoepiabie)
1301 RIVERPLACE BLVD.
SUITE 1809 (5]
JACKSONVILLE FL 32207 e

86| Zip Code
FL

11. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

3, Florida Statutes.

; e above-nemed corporation submiis this slaternent lor the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 617,

SR

SIGNATURE --ﬁnﬁme typed or printed name of regsterad ngenl and tine If applicabls (NOTE: Registared Agent signahure required when reinetating} DATE —
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLeTe 1ATTLE [ change ~[J Addition g
HAME David Duval 1.2 NAME oY
streeravoress | 1301 Riverplace Blvd., Suite 1609 1.3 STREET ADDRESS %
Cary- ST 2P Jacksonville, FL 32207 14 CHTY-5T- 2P
LE D T DELETE 21TMLE ] Change L] Addition
KAME David H. Peek 22 NAME
STRETADDRESS 1 130] Riverplace Blvd., Suite 1609 2.3 STREET ADDRESS
CiTY-SI- 2P Jacksonville, FL 32207 2.4 CITY-5T-2IP
TLE D LI DELETE A1TITLE [ change [ Addition
NAME Eugene G. Peek TI1I1 32 NAME
steeraooress | 1301 Riverplace Blvd,, Suite 1609 | 33STEETADDRESS
CiTY-S1-2P . FL 32207 34, CITY-81- 2P
TINE T DELETE 41TILE [T thange [T Addition
HAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

| Ciry-st-pe 44 CITY-51-21P
TLE [ DELETE 517T1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST- 2P 54 CITY-ST-2IP
TLE L] DELETE 6.1TME I change [ ] Addition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
LITY-81- 0P §4 CITY-57-2P

SIGNATURE: """“s'i'r:ia}i‘?ﬁﬁﬁ%ﬁévalséé : ”’

or the racelver argrustee o

14. 1 do hereby cerlify thal the information supphiad with this filing Goss not qualily tor the exemption stated in Section 118.07(3)0), Florda Statutes. | furiher cerlify that the
information indicated 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 path; that
| am an officer of director of the corporati

wared to executs this report ag required by Chapter 617, Florida Statules; &nd that my name
appears in Block 12 or Block 13 il cha

ddress.

904-399-1609

ene G. Peek TIII, DD:Lrgg_tor 4/28/97
ale

Caytime Phone #0OD4A22



