FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000005457 04-24-2006 90450 032 ****61 25

1. Enlity Name

MARY L. SINGLETON FOUNDATION, INC.

Principal Place of Business Malling Addrass

1050 RIVERSIDE AVE 1050 RIVERSIDE AVE 5 ﬂ 01 5193

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

e T AUHTRR AR RD R MR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01182008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applisd For

59-3045760 Not Applicable

zp Couniry “p Country 5. Certificate of Status Desired O gg'ggaf:;"o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMATHERS, BRUCE A AR
1050 RIVERSIDE AVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202
IYS Suthom Ak CF. & ¢o2-
T AR SONVILLE FL{ %% 2¢

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accépt
the ohligations of rggpstered agent.

W tf2o/o%

gafature. typed or printed nama of tegistered agent and tithe if applicable. (NOTE: Ry Agenl required whan ing) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE D oy 3 Delete TILE [ Change [ Addition
NAME PHELAN, MARY’ AIjCE NAME
STREET ADDRESS | 2970 ST JOHNS AVE, APT 50 STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE D 3 pelete TITLE [J Change ] Addition
NAME JOHNSON, TED NAME
STREETADDRESS | 1301 S FIRST ST, APT 1501 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEAGH, FL 32250 CTY-ST-2ZP
TILE TD [ pelete THLE [ change 7] Addition
NAME SMATHERS, BRUCE A NAME
STREET ADORESS | 4051 TIMUQUANA RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE 5D [ pelete TITLE O thange [ Addition
NAME YATES, ALTON NAME
STREET ADDRESS | 2923 RIBAULT SCENIC DR STREET ADDRESS
LIy -ST-7P JACKSONVILLE, FL 32208 CY-ST-2IP
TITLE [ pelete TWILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. I nereby certify that the information supplied with this l‘wlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wille®n address, with all other lige emppwered, J&MC-G ’4 2‘," a—ﬁ’lm D
" 7]
74 /ﬁﬁ; M Hoofob  Foy 359220/

SIGNATURE:
JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daia Dayume Phone #




