FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

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

Principal Place of Business Mailing Address
4145 SUTTON PARK CT 4145 SUTTON PARK CT - 60036370
STE 602 STE 602
JACKSONVILLE, FL 32224 IS JIACKSONVILLE, FL 32224 US
R . AL AR O
506 Loie B d. sop e 2iud
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008

Chg-NP CR2E037 (12/06)

;City&Slata ) A @ Ci ai Stalez p l . a_’ 4, FSEIS'jgrOnZESrTGO :E:J:t:; IiF:;ble

2
i Count i Country . ' 8.75 Additi
éﬁﬂ 73 ugz §'2A.7 3’ a ’q 5. Certificate of Status Desired O I§ee Redqui redn onal

6. Nante and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMATHERS, BRUCE A AR
4745 SUTTON PARK CT Strest Address (P.O. Box Number is Not Acceptable)
STE 602 g, {r‘ -
JACKSONVILLE, FL 322247 H6S) Timuguona Ked
' City Zip, e
L CTackses Sl FL | 5% /0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

AR, QoA g

bl
SIGNATURE
bk

T e L T i
[

= Ld T 17 p— t P — -
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be " . Make, é'het}k payable to”
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees g ;):’li!gﬂQg“Dgparﬁﬂiéqt of Statg
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE D 3 Delete TITLE [ Change [ Addition
NAME PHELAN, MARY ALICE HAME
STREET ADDRESS | 2970 ST JOHNS AVE, APT 5D STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 32205 Ciy-S7-2p
TITLE D 3 Delete MLE O change [ Addition
HAME JOHNSON, TED NAME
STREET ADDRESS | 1301 S FIRST ST, APT 1501 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 LIy -$7-21P
TMLE 0 [ Detete TILE [J Change 3 Additicn
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 4051 TIMUQUANA RD STREET ADDRESS
CrY-ST-ZIP JACKSONVILLE, FL, 32210 CITY-ST- 2P
e S0 [ Delete TILE [ charge  [] Addition
NAME YATES, ALTON RAME
STREET ADDRESS | 2923 RIBAULT SCENIC DR STREET ADDAESS
CITY-ST-7IP JACKSONVILLE, FL 32208 GITY-ST-21P
TITLE O peleto TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O etete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-$T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mads under oath; that | am an officer or direcior
of the corporation or the receiver oLjrustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.
) 207§
W oI /
7/ Oale

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Bnce A Smayher

Dayiime Phone #




