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NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 0 1 999 8 OO am IE'
CORPORATION: Katherine Harris
ANNUAL REPORT Sacraary of st Secretary of State I
1999 DIVISICN OF CORPORATIONS 05-10-1999 90235 047 ****g] 25 i;
DOCUMENT # N97000005457
1. Corporation Name
MARY L. SINGLETON FOUNDATION, INC. :
¥ 573485 -890013 -1 o
PR S - -
Principal Placa of Business Maiing Address =
1050 RIVERSIDE AYE 1050 RIVERSIDE AVE ol
oo oo 5 MAHERETNIN - =
us us =
|
% Princigal Placa of Business %0, Malling Addreas ¥ Date incorporated or Qualifed l,
m | 09/24/1997 1
Suite, Apt, #, elc. _ Suolte, Apt. ¥, ete. 4. FEl Numbar Applied For K
;;LC"" & Stata e City & State - 3. Certifcaie of Stolus Dusired {3 SBFL i““w % 3“
F) Country Zp - - Country 8. Election Campaign Financing $5.00 Moy Be -
(4] [asl ] . 7 [s0] Trust Fund Contribution o Added to Fees =2
9. Nama and Address of Curreit Registered Agent 10. Name and Addreas of New Registered Agent =
Z ) / #1{ Name
SMATHERS, BRUCE A AR / K 83] Stroet Address (P.D. Box Number is Nol Acceptabio) =
1050 RIVERSIDE AVE .f‘ - =:
JACKSONVILLE FL 32202 / : )
‘ 84| ¢l 85| Zip Code
o g / ;} i i < v EL l J
ragistorad
T P S R e e A A E
Bgont. | am famiiar with, and acespt the obﬂaaﬂons of S oo 517 8503, Floerda Sta e
SIGNATURE ™ . '
m.mwwmdwwmmﬂw THOTE: Ragistiied AQIr signatie ruquind when reinstating) DATE g
12. OFFICERS AND DIRECTORS’ 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN # <—
g 0 ] DeLETE 1LimmE [iChange  JAddion | = =3
NANE PHELAN, MARY ALICE TINAHE B ~
smeeTaboress| 2070 ST JOHNS AVE, APT 50 1.3 STREET ADCRESS =
orv.gr.ze | JACKSONVILLE FL 32205 LeQy.5r.20 o ir
TLE 0 (] DELETE 21TME -
NAE JOHNSON, TED 22NAME
sweeTsooress; 1309 § FIRST ST, APT 1501 23STREET ADORESY
o529 KSONVILLE BEACH FL 32250 2 4crrr.51-20
™mE TD LYDELETE 3 TME
NALE SMATHERS, BRUCE A AZNAVE
-1 sk airess1 4851 TIMUGUANA RD - - 13 TIREET ADLRESS
arv-st-ze | JACKSONVRLE FL 32210 34.GITV-ST- 2P
TE SD O ceLeTe 41 me [JChenge  []Additon
NAME YATES, ALTON ' 42N
streeTanoress| 2023 RIBAULT SCENIC DR 4.3 STREET ADDRESS
OITY-ST-29 JACKSONVILLE Fi 32208 44 COTY-5T-29
™mE [ DELETE S1TLE CJChangn [ Addition
HAE 5.2 NAME =
STREETADDRESS 53 STREET ADORESS -
ony-sT. 2P SATTY-S1- TP —
e T DELETE BITME [Jcranga [ Adddion
NAME 0.2 NANE . ==
STREET ADORESS 8.3 STREET ADDRESS =
| cTy.Er.ze £4 0ITY-ST-ZP -
T4 T horaby certh Umh\imhonwpphedmmmk\gm quality for tha sxemption stated in Section 119.07(3Xi), Florida Stetutes. | further centlfy that the information —_

that
indlcated ont this annual report or supplemental annual report is trus and accurate and that my signature shall have the same loagal effoct as if made under oath; that I am an —_-
officer or director of the corporation or the the receiver or lrustse empowened to exacule this report as required by Chapter §17, Fiorkia Stattes; and thal my narmne appears —
Block 12 or Block 13 ¥ changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE: SIGNATURE REQUIRED (4199 Qod 35 220 220) =5

SIGNA, MAME OF THNG OFFICER
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