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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of Stste

DVISION OF CORPORATIONS

- Corporation Name

DOCUMENT # N98000003905
JONATHAN-LOGAN EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

SH-MAGNOLA-AYE~
PANAMA CITY FL 32401

Mailing Address

FHMAGNOIAAVE—
PANAMA CITY FL 32401

FILED

Mar 09, 1999 8:00 am

. Secretary of State

03-09-1999 90013 022 ****61.25
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. Principal Place of Business 42, Mailing Address 3. Date | or Qualifed
_I 4% 22 Mcleaze M. [l 432 M Kenatc AR 07/021
Suite, Apt, ¥, etc. Suite, Apt, #, eIC. ber Applied For
(22] (27 %Nr“"' ‘9"/‘1{/ QD Not Applicable
City & Stat ~"City & State : - e — ~$8.75 additio i
ool ° m 5. Cortfegto of Stotus Desired ™ [ h mmm"“'
A T T Cowwy | Z#w_ o Comty |8 Electign Campaign Financing $5.00 May B
(24 [2s] 29] ) T =™ Trumt Fund Contiibatioh —— ~~— " e e 5 s ™
9. Name and Ad of Current Reglstered Agent 10. Name and Address of New Regl: d Agent
81| Name
PERRY, LARRY 2 5.0, Blox Number 18 Nol
344 MAGNOLINAVE A e By e AV
PANAMA CITY FL 32401 L :
7Y 85| Zp Cod
o FL ] >

agent, | am familiar with, and accapt the obligations of, Section 617.

T3, Pursuan to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the ebove-namad corporati
office or registered agent, or both, in the State of Fiorida. Such mangsowaa auﬂ'\odzod by the corporetion’s board of directors.

subrrmmisswtemmtformapurposao!dlangim istared
| haraby mﬁamﬂ

accapt thu nppomlment a3

SIGNATURE

Tionators, yped o AN e of reqiiered Bgent And 156 § sppRcativ. T NOTE: Fagiiared Agent AgRwiae mquired whan IR oare o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 §
TIE D [J DELETE 1ATIE [IChangs  [Addton | .
NAME SNOW, CATHY 12NANE ~
swreeT aooress| 519 GANGUS RD 1.3 STREET ADDRESS §
crv.srze | PANAMA CITY BEACH FL 32413 14 CITY-ST-29 . b
ME D 1 DELETE 217ME DJChangs  [JAdditon | O
NAME SNOW, GREG 22NAME :
swreer aooeess) 519 GANOUS RD 23 STREET ADDRESS
wrrsroe | PANAMA CITY BEACH FL 32413 LAGTY-ST.2¢
ME D [ DELETE 11 TIE ClChange [ Additon
wee . _|MITCHELL, NANCI I2NAME ) .
streeTADoRess| 310 EVERGREEN ST T3 STREET ADDRESS - = —_— -
CITY-ST-2P PANAMA Cﬂ'Y BEACH FI. 32407 34, CITY-5T-2P
me - | T =~ ] DELETE==— | 44 TME ==tap & | smotmmm smmmen oo e — [lcChange __ [ Addiion R
NAME MITCHELL, DONOVAN 4. 2NANE
sweet aooress| 310 EVERGREEN ST 43 STREET ADDRESS
arvsrze | PAMAMA CITY BEACH FL 32407 L4 O ST- 29 ' -
TMLE [J DELETE 51TME [JChanga [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-29 54 CITY-ST-2P .
e [ DELETE FATIE TiChange L] Addition
HAME 62 NAME )
STREET ADORESS 8.3 $TREET ADORESS

\_CIFY-S1.ZP 84 0MTY-$T. 29

74.7T heraby certify that the information supphied with this filing does not

indicated on this annual report or supptamonlal annual repor is

officer or director of the corporatiop or §i
Block 12 or Biock 13 If cha

SIGNATURE:

trua AN Bccurale
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withan addrass, with all other like

DR, (4t V/Zi

and that my

signatu ffect as if made undor
asrewlrodbyChaptersﬂ Flarida Statutes; and that my name appears in

undor cath; that | am an

quality for the examption statad In Section 119. 07(3)(1) Floﬂda Stalum Tfurther cerbiy that tha infonmation
ro shall have the sams l9ga
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