2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # N96000006552 Feb 08, 2007 08:00 AM
1. Enbly Namo
Secretary of State
THE GERALD L. NICHOLS AND JACQUELINE W.
NICHCLS FOUNDATION, INC.
Principal Place of Business Mailing Addross
4548 MUNDY RD. 4548 MUNDY RD.
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc Suile, AplL #, ole 1st MOORE CR2E037 (10/06)
Cily & Siale Cily & Stale 4. FEI Number Applied For
59-3415830 Nol Applicable
Zip Counlry Zip Country ) ) $8.75 addional
5. Ceriificale of Stalus Desired d Fee Required
6. Name and Address of Gurrent Repistered Agent 7. Name and Address of New Registered Agent
Nama
CHASTAW, KAREN Streol Address (P.O. Box Number is Not Acceptable)
1846 MARGARET ST., #9C
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named onlity submits Inis stalement lor tho purpose of changing its regislerad effice or rogistered agont, or boin, in the State of Florida. | am familiar with, and accept
tha cbligaticns of ragistored agent,
SIGNATURE
Signelura, typed or printed name of ragpsterad agent and hilg  apphoable, {NOTE: Registered Agent sgnature requrred when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be -Make Check Payable to
Due By May 1, 2007 : Trust Fund Conlribution a Added to Fees Florida Department. of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
T PD [ oelete e Clchange 7 Acdiion
NAML NICHOLS, GERALD NAME .
STREET ADDRESS | 4548 MUNDY RD. STREET ADDFESS _ ‘UU,D.’-.@UFE’,E Hf_—l’,‘ib R
L ) e oV Cgwm . - . Al
CN-SIZP | JACKSONVILLE FL CY-81-7P AT -00036-010 61,25
TILE ™ : [ Delete i O charge [ Addilion
NAME, .| NICHOLS, JACQUELINE NAME
4mrrhmnmm -4540-MUNDY RO --— ———- STRECT ADDRESS
CITY-SI-ZIP JACKSONVILLE FL CITY-$1-72IP
1L DS [ celele TMILE O change  [T] Aadilion
HAME GUNTER, KATHRYN NAME '
STREET ADDRESS | 1089 SELVA MARINA DR. STREET ADDRESS
C{IY-S1-2IP ATLANTIC BEACH FL CITY-81- 4P
(TS [ Delete 1L [ change (O Addvtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - S1-2IP CITY-SI-2IP
Te [ Detere i O change  [] Addhiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-sI-21P CITY-81-2IP
TILE [ Delete e [ change  T] Addition
NAME NAME
STREE] ADDRESS SIREETADDRISS
CITY-S1-21p CITY-5T1-1IP
12. | hereby corlify that the information supplied with this fling does not qualify for tho exemptions contained in Section 119, Florida Statutes. | furthor certify that tho information
indicated on this repert or supplemental reporl is truo and accurate and that my signalure shall have the same Ioc?al offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo executo Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1
it changed, or on an atlachmeni yah an address, with all other like empowere
SIGNATURE*jé. aW 77/ of—77-07 (0] 13 -7297
7 SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR NMra Pyrwsroo Fre o 3




