FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DWVISION OF CORPORATIONS

DOCUMENT # N97000007171

1. Corporation Name

MILTON AND BARBARA JONES FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
NINE NW 4TH AVENUE P.O. BOX 357
SUITE A DANIA Fi. 33004
DANIA FL 33004 ’ ' us

us

FILED

;’ Apr 20, 1999 8:

00 am

ecretary of State

04-20-1999 90320 036 ****61.25

g I||l|IIHIII!llllmlIIllllIllIIlIlllIHII?

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m m 12/29/1997
Sulte, Apt. #, etc. ) Suite, Apt. #, ete. R 4. FEI Number e - | Applied Fot
= i - 650801045 Not Applicable
City & State - City & State ] ) et - $8.75 additionat
;% ‘ E‘ 5. Certifcate of Status Desired E . Fee Required

WALKER, DOUGLAS A

ONE EAST BROWARD BOULEVARD
SUITE 1300

FT. LAUDERDALE FL 33301

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Ba
;' |;5—| E] ] m-l Trust Fund Contribution Added o Fees
9. Namea and Address of Cuyrent Registered Agent 10. Name and Address of New Registered Agent
’ i 81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

a3

84| City

85

FL

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

of changing its registered
ointment as registered

Signature, typed or printsd nams of ragistered 2gent and ittle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE '

12, : ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D . [ DELETE 11 TME : (Jchange [ Addition
1 e JONES, MILTON L 12 AME

swreeTanoress| NINE NW 4TH AVENUE, SUITE A 13 STREET ADDRESS

arv-sr.ze | DANIA-FL 33004 ) 14 CITY-§T- 2P

TMe D [] DELETE 2ATIME Clchange [ Addition

" NAVE JONES, BARBARA H 22NAME

streeT anoress| NINE NW 4TH AVENUE, SUITE A 23 STREETADORESS

crv-st-ze | DANIA FL 33004 ’ T T ~ N 24cmy-sT-zP : T T=s
1 TME D ] DELETE A1TITLE [JcChange  [_] Addition

NAME JONES, SEAN F 1INAME

streeTanoress| NINE NW 4TH AVENUE, SUITE A 33 STREET ADDRESS

cmv-st-ze | DANIA FL 33004 34, CITY-ST-ZP

e D . [l DELETE 44 TITLE [IChange [ Addition

HAME JONES, DAPHNE E 4. 2NAME )

smreeTsocress| NINE NW 4TH AVENUE, SUITE A 4.3 STREET ADDRESS

crv.st-ze | DANIA FL 33004 44CITY-5T-2P

TMLE ] DELETE 51TITLE [OJChange [ Addition

NAME 52 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.21P 54 CITY-ST-2IP

TITLE, 1 pELETE BATITLE OChange  []Addition

NN:!'E - 5.2 NAME

smgstwéaesé VR I A R T 6.3 STREET ADDRESS

CITY-ST-2P= 4" |3 M%7 Jm % 64 CITY-ST-2IP

147 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn.an attachment with % address, with all other like empowered.
T
y ’ o Y, s
SIGNATURE: 7%‘\’&%&. NAXUXABEQUIRED

SIGNATURE AND TYPED OR PRINTEQ WAME OF SIGNING OFFICER OR DIRECTOR

45y_ G711 Poy

.
g

+

——CR2E037- (11/98) -

Daytime Phone #



