2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 12,2005 08:00 AM

DOCUMENT # N97000005457 Secretary of State
Entity Name

}\ﬂAigf LmSINGLETON FOUNDATION, INC,

Principal Place of Business ._ o o R j}lélling Addr_es-s_ B ) o

7050 RIVERSIDE AVE 1050 RIVERSIDE AVE

IACKSONVILLE, FL 32202 1S o JACKSONWILLE, FL 32202 US
04052005 No Chg-NP CR2EQ37 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEt Number Applied For
£9-3045760 Nat Applicable

5. Certificate of Status Desired 1 fese -Hresq mdé"“”a'

6. Wame and Address of Current Registered Agent

RS UCEAAR DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits ihis statement Tor the purpose of changing its regfsterad office or registared agent, or both, in the State of Flarida. T am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE = -
Sigratura. typad or primed name of registared agart and lile if applicatle * {NOTE Reglstered Agent signature requl-ed when reinstalingy -~ ) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. T0  Addedto Fees
10. o OFFICEQS AND DIRECTORS B
TTLE D
KAME PHELAN, MARY ALICE
STREETADDRESS | 2070 ST JOHNS AVE, APT 5D XUU‘JJSMB‘? i1 .
NS | JACKSONVILLE. FL 42205 64412/ 05-80008-017 6125
e D T S ) Ceet —
HAME JOHNSON, TED

STREETADDRESS | 1301 S FIRST ST, APT 1501
CITY-ST-2P JACKSONVILLE BEACH, FL 32250

e D
RAME SMATHERS, BRUCE A

STREET ADDRESS | 4051 TIMUQUANA RD
CITY-ST-21P JACKSONVILLE, FL 3221Q ) DO NOT WRITE

meoogso IN THIS SPACE

NAME YATES, ALTON
STREET AODRESS 2923 RIBAULT SCENIC DR
CITY-57-21P JACKSONVILLE, FL 32208

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-20P

12, | hereby cerufy that the information suppiied wifi this fiing doas not qualily Tor the exsmplion stated in Sectlon 118.0 3}{') Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall hava the same lagal e fect as If made under cath; that | am an offiger or dirsctor
of the corporation or the recaiver or irustee empowersd to execute this report as required by Chapter 617, Florida Statutes that my name app in B ck 10 or Block 11 if

changed, or on an attachment witheen address, with all other like ermpowgrad.
7 73S .:5'53” 228/

Daydme Phone #




