ANNUAL REPORT

' 2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21,2004 08:00 AM

DOCUMENT # N97000005457

1. Entity Name
MARY L. SINGLETON FOUNDATION, {NC.

Secretary of State

Princioal Place of Business

1050 RIVERSIDE AVE
SACKSONVILLE, FL 32202  US

Maiting Address

1050 RIVERSIDE AVE
IRCKSONVILLE, FL 32202 U5

DO NOT WRITE IN THIS SPACE

IR AT

02122004 No Chg-NP CR2E037 {10/03)

AopiedFor |

ot Applicable
$8.75 adsitional
Feoe Required

4. FE} Nummber

59-3045760

5. Certficate of Status Desired 0

6. Name and Address of Current Registered Agent

SMATHERS, BRUCE A AR
1050 RIVERSIDE AVE
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

8. The above named entity subntits this statement for the purpose of changing its registered office or ragistered agsent. or Both, In the State of Florida, | am facoiliar with, and accoph

Signaturs typed o prnted name of regaiered aRENT and hife o applicanie

(1OTE. Regisiored Agert signature requited whan reirstaling} OATE

2. Election Campaign Financing
Trust Fund Contribution.

FHing Fee is $61.25
Duea by May 1, 2004

$5.00 nay Be
Added o Fees

UD0n00 1 #2885

Tl 2754 Al RO A0y

10, OFFICERS AND DIRECTORS
TRE D
NAME PHELAN, MARY ALICE

SYRELT ADDRESS | 2070 ST JORNS AVE, AFT 5D

CfTY-ST- 4P JACKSONVILLE, FL 32205
18LE &
NAME JOHNSON, TED

STREET AUDRESS | 1301 S FIRST 5T, APT 1501

iy -5T- 4P JACKSONVILLE BEACH, FL 32250
TRE TS
NAME SMATHERS, BRUCE A .

STRECT AODRESS | 4051 TIMUQUANA RD

CIF(-ST- 26 JACKSONVILLE, FL 32210
ILE sD
HAME YATES, ALTON

SIAEET ADGRESS | 2023 RIBAULT SCENIC DR
CIFY-87-21P JACKSONVILLE, FL 32208

TRLE

HAME

STREET ADDRESS
G- §1- 20

TIRE

NaME

STREET RDDRESS
CITY-S1-2P

£ 5
LSe JFJEO M L QI T i Minds N v 3 e

DO NOT WRITE
IN THIS SPACE

changes, of on an atachrnent it an address, with gi othe! ke smpowsred.

SIGNATURE:

12. | hereby certify that the informaton supplied with this filing does not quakify for the exemplion stated in Section 1 19.07$3)(|‘}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal
of the corporation of the receivar of trustae empowered 10 exscwa this report as réquirsd by Chapter 617, Florida Swatutes; and that my name appears in Bloch 10 or Block $1 if

foct as f made under cath; that | arm an officer or direcior

TYPED OR PRINTED NARME OF SIGAING DFFICEROR DIRECTOR

%ézo, 70 Sryce /4 cfma%m*, 7D _?“/zjﬁ ¥

Dayhing Phorg

/G5y 2o 2 20(



