FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILED
Feb 02 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N97000005672 (7)

JACGK AND NORMA SUE WILLIAMS FAMILY FOUNDATION, |

° (T

Principal Place of Business Mailing Address

701 AIO LINDO DR,

L
7 RIO LINBQ DR 3. Date Incorporated or Qualified

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 10/07/1997
4. FE| Number Applied For-
,.54 -3 %7254/ Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
Suite, Apt. # ete. Suite, Apt, #, etc. 6. Election Campaidn Financing $5.00 May Be

Added to Fees

22 ;l Trust Fund Contributicn
8

-
23

SCHNEIDER, MICHAEL N
4215 SQUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32218

;
!
|
|

City & State City & Stale 7. [s this nonprefit carporation a homaomelr%issaciation?
—| 2_| ] ' [T Yes YN0
Zip Country Zip Country 8. This corporation dwes or has paid the current year intangible
24] 25 |29 30 Personal Property Tax dus June30. [ 1Yes [N
9. Name and Addrezs of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.0. Box Number is Not Acceptébla)

83

84; City

[

e L

FL

85 Zip Code

!

11. Pursuant to the provisions of Sactions 617 0502 and 617,1508, Florida Statutes, the above-named corporation subrits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept tha appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agent and litla if applicatile. {NOTE: Roegistered Agent signature requirad when réinstating) l . DATE
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE DP [T oELETE 1ATmE I [T change [T Addition
NAME WILLIAMS, JACK 1.2 NAME
staeer aooress | 701 RIOQ LINDO DR. 1.3 STREET ADDRESS
GiTY-ST-2P JACKSONVILLE FL 32207 B 1.4 CITY-ST- 2P . o
TIMLE DsT [T oELETE 21TIMLE [T Change ] Addition
NAME WILLIAMS, NORMA S 22 NAME
srreerappress | 701 RIOQ LINDO DR. 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 ,, 2,4 CITY-ST-ZIP e e
TLE DV I DELETE 3.LTILE ‘ t I Change [ Addition
NAME ASKEW, PHYLUS L 32 NAME ‘
steeTaporess | 1405 GLENVIEW DR. 33 STAEET ADDRESS
CITY-ST-2IP BRENTWOOQOD TN 37027 3.4, CITY - ST- ZP ]
TLE DV T DELETE 41 TLE . {1 change [T Audition
NAME MAYES, LISA M 4,2 NANE
srreev aopress | 106 OAKLAND TRACE 4.3 STREET ADDRESS |
OITY-57-2P MADISON AL 35758 ] 44 CITY-ST- 27 ‘ e
TLE I_J DELETE £1TLE I Change ] Addition
MAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDAESS ‘
CITY-ST-2IP 54 CITY-51-2P ) ‘

- TITLE | DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME

. STREET ADDRESS 63 STREET ADDAESS A
CITY-ST-ZP 6.4 CITY-ST-2P

indicated on

SIGNATURE:

14. 1 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
Is annuat report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the raceiver or frustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnem with an address.

S.’Qc‘;..ﬁ;ém TRV e s G2 G:@CK?’ //5/ fg/

T —

CR2E037 (10/97)



