_« FILE NOW: FILING FEE IS $61.25 FILED
corPORATON SR " eane or e Apr 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000002294 (3)

1. Corporation Name

éACKSONVILLE FIREFIGHTERS CHARITY FOUNDATION, IN

0 O AR

Principal Place of Business Mailing Address
3435 SANCTUARY BLVD. 3435 SANCTUARY BLVD 3. Date Incor, iti
g X porated or Qualitied
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 mf23 11997
4. FEI Number Applied For
..’) (?'-..5'4&/0.5’ Noat Applicable
2. Principal Place ol Business 2a. Mailing Address
P 9 Acd 5. Certificate of Status Desired ] $8.75 Additional
[21] 26 Fee Required
Suite, Apt. #. etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
E ;] Trusl Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m m [ ves D No
Zip Counliy Zip Country B. This corporation owes or has paid tha current year Intangible
_2:-] m ;1 ;E] Personal Proparty Tax due June 30, Cdves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81 Name
CRABTFEE- R R ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
8375 DIK ELUIS TRAIL
STE 401 8
JACKSONMILLE FL FL322-56 84| Ciy FL [asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the abova-named corporation submits this statement far the purpose of changing its registerad

affice of registerod agent. or both, in the State of Florida Such changs was authotized by the corporation's board of directors. | hereby accapt the appaoiniment as registered
agenl. | am tamiliar with, and accepl! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwie, typed or phntad narme of reyislered agent and tille 4 appicable {NOTE Repisierad Agent signature required when reinstaling} OATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PD [T oeLEE 11TME CJ change ] Addition
NAME BOURGEOQIS, ALFRED 1.2 NAME
seeraooeess | 9435 SANCTUARY BLVD. 13 STAEET ADDRESS
LITY-51-2IP JACKSONV".LE FL 32250 14 CITY-ST-20P
LE '] LJ DECETE 21TLE [WChange [ Addition
NAE . MARKS, JR 22 NAME MARKS T.e.
streer aooress | 3435 SANCTUARY BLVD. zasmeeTaooress | 1 ALE CEDAR ST
CTY-S1- 2P JACKSONVILLE FL 32250 24cm-s1-2F | SQCHSONVILLE |, Fo 32207
L B0 CToecee 31TME ? I Change L] Addition
NAME PERDUE, FELTON 32 NAME PERDUE , Feormo
staeet appess | 3435 SANCTUARY BLVD. sasTREETADORESS |2 | @ PEG LEG RD
CITY-ST- 2P JACKSONVILLE FL 32250 sacv-st-zr [SOQCksoMviLu s Foe 322aY
e [3]] [T okteTe 41 TILE [0 change [ Addition
NAME PERDUE, FELTON 4. 2NAME
streer aporess | 3435 SANCTUARY BLVD. 4.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32250 A4CIY-ST-2P
e [T oeLere 51TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-57-2IP 5.4 CITY-51-2IP
TILE 1_J DELETE 6.1 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P B4 CITY. ST-ZIP
14, | hareby certiy that the informalion suppliod with this i does not gualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | lurther certify thal the information

port is true ang accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or
stee empowered g execule this repart as required by Chapter 617, Florida Statutes; and that my nama appears in

afficer of diroctor of the corporatiin
Block 12 or Block 13 if changedfor

plamdiial apnu.

CR2E037 (10A7)

ith an gddress,
1 (?‘ §

SIGNATURE: ___




