2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # N97000005243 May 04, 2005 08:00 AM

1. Entity Neme ' Secretary of State

EMILY BALZ SMITH FOUNDATION, INC.

Principal Place of Business o Mailing Address o

1 SAN JOSE PL., STE. 7 i AN JOSEPL., STE. 7

JACKSONVILLE FL 32257 - JACKSCONVILLE FL 32257 =

s — | {|[|HAWMAIRTRARINTD
Suite, Apt #, elc. Suite, Apt #, efc. 1st MOORE CR2E037 (10/04)
City & State ST City & State | 4. FEI Number o i Applied For

59-3483065 Not Applicat

<ip Courntry Zp Country 5. Coettificate of Status Desired [ gggi Addiional

6. Name and Addrass of Current Registered Agent 77, Name and Address of New Hegistered Agent

Mame

?%Eﬁ’ J% S[—]‘EAg{L,ES\irEJ F.{? Street Address {P.0. Box Number is Not Acceptable}

=]
JACKSONVILLE FL 32257 JI —

City ) F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accer
the cbligations of registered agent. - - ’

SIGNATURE — . - — - =
Signgtule, typed o plintag nerma o ragislonsd agent and Lila «f applicabis (NCTE Regﬁtared;\pent signatura requirad whar iemsisting) o DATE B
FILE NOW: FEE 18 $61.25 9. Eleclion Campaign Financing $5.00 vay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Fiorida Department of Siate
10. OFFICERS AND DIRECTORS 11. ) ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10 _
i bpP T Delate BiLs O] Change 1] Ao
MAME SMITH, EMILY B MAME
sirfeT apcpess |1 SAN JOSE PL, STE. 7 : STREET ADDRESS
Cilv-57- 79 JACKSONVILLE FL 32257 CiTY-ST- 7P
g bV B © Doeste  Jane URNANGRE1 752 Ochage O
wag  (BMITH, V. HAWLEY [R. e 5/ 05/ 05-BN0A3-022 61.25
stprer anpass |1 SAN JOSE PL., STE. 7 JUREFT ADDRFSS -
CaY-St. 2w JACKSONVILLE FL. 32257 CIif-$1- 7P
HILE D ' ' £ Geteta JHLE [ Change [T Ak
NAME DAY, TAYLORSMITH C HAME
STREET ADDRESS [1 SAN JOSE PL, STE. 7 : : SIALE7 ABORESS
CiTY-51- 2P JACKSONVILLE F(, 32257 CHY-ST-IF
itk D - ) e an; T [ Change [ At
MAME SMITH, ASHLEY T NAME
siel apoaess |1 SAN JOSEPL., STE. 7 . SIRLE [ ADDRESS
oiv.si2¢ | JACKSONVILLE FL 32257 : .
P 57 = ' [ Delete e Ol Change [ Aviits
i DUNGEY, MARY LOUISE NAE
skl aporrss | 12844 BAY PLANTATION DR SHAD i ADBRESS
oiv-stap  [JACKSONVILLE FL 32223 oY 812
it U T Defeie it O Change [ Ao
e SMITH Ill, HAWLEY V e
wikert aponess | 1 SAN JOSEPL, STE . 7 SIREET AODRESS
arv-si.ap (JACKSONVILLE FL 32257 oiy.sl e

12, | hersby certig that the information supplied with tis filing does not quajify for the exemption stated in Section 115,073y, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direch
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stawtes, and that my name appears In Block 1¢ or Block 11
changed, or on an attachment with an address, with all olher like empowered. : .

SIGNATURE:

PRINTED MAME OF SIGNI FFICER OR DIRECTOR

GHATURE AND TYPED Uavtema Phone ¢



