SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMDUNT DUE ON OR BEFORE 09/30/68; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000005457 (3)

1. Corporation Name

MARY L. SINGLETON FOUNDATION, INC.

FILED

Aug 12 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE, SUITE 2201 ONE INDEPENDENT DRIVE. SUITE 2201 3. Date Incorporated or Qualified
JACKSONVILLE FL 82202 JACKSONVILLE FL 32202 09[24] 1997
4. FE! Number, Applled For
SS9 - 204576 o Not Applicablo
2. Principal Place of Businesg 2a. Malling Address | . . . $8.75 Additional
. Certifi f St Deslred .
21] 1080 RLW?J de n‘v"-“ E] 1050 R ivex's ) Q‘U“L + | B Conifioats of Staius Des . Fee Required
Suite, Apt. #, eic. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 mey Be
m ;ﬂ Trust Fund Contribution Added to Fees
City & State Clty & State 7. s this honprofil corporation @ homeownerg assoclation?
E] m Yes _No
Zip Country Zip Country 8. This corporation owes or has pald the cugpent year Intangible
24) 22 2‘% 28] »n 2 ZM"I 30] Personal Property Tex due June 30. || Yes Lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SMATHEHS. BRUCE A AR B2{ Street Address {P.0. Box Numberjs Not Apgeplable)
ONE INDEPENDENT DRIVE, SUITE 2201 oS0 River £ide. BOe -
JACKSONVILLE FL 32202 63
B4] City 85| Zip Code
F 32206Y

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. | am famillar with, and accept the obligations of, section §17.0503, Florida Statules.

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changlng its registered 4

board of directors. | hereby accept the appolnlmetr‘\? as registered

SIGNATURE

Eignatues, typed or prinled name of reglalared agent and tils If applicable. {NOTE: Registered Agent sionaturs requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D DELETE 11Time Chs Addition
NANE PHELAN, MARY ALICE = 12 NAME o L]
streevAnoress [2070 ST JOHNS AVE, APT 5D 1.3 STREET ADDRESS
orvstze  WACKSONVILLE FL 32205 14 GITY-STZP
TITLE D [ oeLete 217ME onange [ Additon
NAME JOHNSON, TED 22 NAME
grreevaporess 130 S FIRST ST, APT 1501 2.3 STREET ADDRESS
orvarze  WACKSONVILLE BEACH FL 32250 24 CITYSTZP
TITLE 1D [] petete 3 TMmE T Jcvange [ Addtton
NAME ISMATHERS, BRUCE A 3.2 NAME
swreeraporess {051 TIMUQUANA RD 33 STREET ADDRESS
orvstze  MACKSONVILLE FL 32210 34 GITVST-ZP
TmE 5D 3 oELete 41TITLE [ change [ Addition
NAME YATES, ALTON 42 NAE
sTReET AnoRess (2023 RIBAULT SCENIC DR 4.3 STREET ADDRESS
orvstze  WAOKSONVILLE FL 32208 44 CITY-STIP .
TmE [ oecere 54 TIE [ change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEYADDRESS
CTYSTZP 54 CITY-ST-ZP
TME [7] ogteTe 8ATME [ changs [ Addition
NAME N
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2¢ 64 CITY-ST-ZIP

Indicated on this annusl report or suppl
an officer or director of the corporal|
In Block 12 or Block 13 If cha

on an attachment with anaddress,

14. | hereby cartify that the Information sup?laed with this filing does not qualify for the exemption stated in section 118.07(3){1), Florida Statutes. | further certify that the Information
smantal annual report is frus and accurate and that my slgnature shall have the eame legal effect as If made under calh; that | am
ot the receiver or trustes empowered lo execute this repor as required by Chapter 617, Florlda Statutes; and that my name appears

B-5-9%  Qod- 359 -22¢/

SIGNATURE:

ATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Phono #

CRZE037 (5/98)



