FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N97000005457 03-21-2007 90027 017 ****61.25

1. Entity Name
MARY L. SINGLETON FOUNDATION, INC.

Principal Piace of Business Mailing Address )
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US (LO0RSRIO
S ST W B
YT4S Sathm dwk oF Shont so B 2-

Su%\pt.é.;lc-.z Suite, Apt. #, atc. 01102007 Chg-NP CR2E037 (12/08)

City & State . City & State 4. FEI Number Applied For

acksonville , FL 59-3045760 Not Appicable
Zi§ 22 24 ﬁt‘g 0\-k Zip Country 5. Cerificate of Status Desired O g:‘;il‘:?:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMATHERS, BRUCE A AR — oY

1050 RIVERSIDE AVE trael Address {P.O. umber is Not Acceptabig)

JACKSONVILLE, FL 32202 ‘-{-'7‘15- -'>U~'bcnw Ijitfk .
Ste o2

Cityd— : Dh\n.u-{ FL]ZispCode [

8. The dbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatue. typed or inted name of registered agenl and tilke i apphicatis. (NCTE: Registarad Agant iignailie raquirgd when raingtating) DATE
Filing Fee is 581.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME PHELAN, MARY ALICE NAME
STREET ADDAESS | 2970 ST JOHNS AVE, APT 5D STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32205 CITy-s7-2IP
TITLE O O oelete TITLE [ Change [ Addition
NAME JOHNSCN, TED NAME
STREET ADDRESS | 1301 S FIRST ST, APT 1501 STREET ADDRESS
CIFY-53-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TILE TD O etete TITLE ] Change  [] Addition
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 4051 TIMUQUANA RD STREET ADDRESS
CITY-87-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
WILE sD [ Delete TMLE O Change [ Addition
NAME YATES, ALTON NAME
STREET ADORESS | 2923 RIBAULT SCENIC DR STREET ADDRESS
CImy-ST-2P JACKSONVILLE, FL 32208 CITY-§1-21P
TIILE [ Delete TMLE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
WITLE 3 Delete TILE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CIry-51-21P CITY-5T-21P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated en this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officg or director
of the corporation or the receiver or lfystee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 11 it

changed. or on an attachment wi address, with all other li mpowered.,
LY
s / %e Daylima Phone ¥

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF $IGNIN OFFICER OR DIRECTOR

N B s 4 SaIATIEY




