FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005457 ecretary of State
1. Entity Name 04-23-2003 90199 010 ****45] 25
MARY L. SINGLETON FOUNDATION, INC.
Principal Place of Business Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §0-3045760 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - Name . R - . ~ -
SMATHEHS, BRUCE A AR Street Address (F.O. Box Number is Not Acceptable}
1050 RIVERSIDE AVE
JACKSONVILLE FL 32202
City FL Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent.

cawle

SIGNATURE .
Slgnaiure, typed o printed nalq&imtersd agent and title it applicable {NOTE: Registerad Agant signature required when reinstating) DATE
- ] 9. Election Campaign Financing . .00 May Be Make Check Payable to
) FILE NOW: FEE IS 661'25 Trust Fund Contribution. £l ;?dsdedoto Fi);s Florida Departmegt of State
L i
10. : OFFICE‘H’S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D i 'r. O Defete TITLE [Jchange [ Additicn
NAME PHELAN, MARY Al{ﬁl:" NAME
sTREET AUDRESS | 29870 ST JOHNS AMEFAPT 5D STREET ADDRESS
omr-S-2P | AACKSONVILLE FLM CITY-ST-2IP
TITLE }0 O pelete TITLE [ change [ Addition
NAME HNSON, TED- - -1 NAME
sweeeT Aporess | 1301 S FIRST ST, APT 1501 STREET ADDRESS
CITY-$T-2PP JACKSQNWU_@EAQ-[ FL 32250 CITY-$T-2P
TITLE e 2 O Delete - TME - -fe- .- - -+ . -~ [change [3 Addition
NAME SMATHERS BRUCE A NAME
staeet 4nDRESS | 4051 TIMUQUANA RD STREET ADDRESS
CRY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-ZIp
TITLE sD O Delete TTE [ Change [ Addition
NAME YATES, ALTON NAME
STREET ADDRESS | 2923 RIBAULT SCENIC DR STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32208 CITY-57-21P
TITLE [ Dalete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TTLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment wiFan address, with all other like empgwregad. é UCE /q‘

J) 4y fuf)jﬁ 225/

SIGNATURE:

:

CR2E037 (10/02)



