2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 30,2003 8:00 am

ecretary of State

1. Entity Name

LORENZ-SMEENGE FOUNDATION, INC.

04-30-2003 90327 033 *#*%%5] .25

Mailing Address

1520 TRADEPORT DR.
JACKSONVILLE, FL 32218

Principal Flace of Business

1520 TRADEPORT DR.
INCKSONVYILLE, FL 32218

11030267

2. Frincipal Plage of Business A Maiing Adaress

0 A AR

Suite, Apt. #, eto. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548085 Not Applicable
Zip Country Zip Gountry ; $8.75 Additional
| 5. Certificate of Status Desired ] Foe Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reyiatered Agent
Name

WILLIAMS, KENT E
1520 TRADEPORT DR.
JACKSONVILLE, FL 32218

Street “@“iwggi?;s“f%‘ﬁ%?,‘“ﬁ‘e“é”'é’”"ﬁ’ Ball, P.A.

Cne Independent Drive, Suite 2600

Cty Jacksonville

Zip Code
FL | %53,

the o!jligalions of reglstered agent.

8. The above named anlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, 1am famihar with, ang accepl

SIGNATURE M’\’\Ja@\‘m\— Macy A Caloisan

HI28 10D

ytLarad ayan and LG ¥ applicalia,

Bignawra, lypad o nled

{NOTE: Housmtlhlnltip.lm upinadd whin Mintla lng)

QATE

9. Eleclion Campaign Finahcing $5.00 May Be
Trust Fund Contribution, Added to Fees
B bt b Lo i S
10. OFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES T0O OFFICERS AND DIRECTORS IN 10
e o K nelete me D (I Change [ Addition
HAME WILLIAMS, KENT E NAME Bowden, Mark
SIREE1AbDAESS | 1620 TRADEPORT DR. STREETADDRESS | ] 520 Tradeport Drive
£IFv-5T-2P JACKSONVILLE, FL 32218 cav-s1-2p - . .
e VD B Delete e Change Addition
NAME SMEENGE, JOEL A NAME Pearson, Michael
STEET AbDAESS | 1520 TRADEPORT DR. STREED RDORESS 1 Alltel Stadium Drive
cv-s1-28 JACKSONVILLE, FL 32218 cav-stp Tacksonville. FloRida?ansns
e PD ] Delee ToLE D ) C}Change [ Additon
A STEINBERG, BARRY A Robison: Mary, A. . ..icz
STREETADDRESS | 1620 TRADEPORT DR. swtioness | One Independent Drive, Suite 2600
GiIv-81-290 JACKSONVILLE, FL 32218 chy-s1-21p Jacksonville, Florida 32202
TITLE sD {7 Deiete TMLE [ Change  [7] Additien
NAME CAVANAUGH, JAMES L NANE
STREET ADDRESS | 1520 TREADPORT DRIVE STREET ADDIRESS
CITY-51-2p JACKSONVILLE, FL 32218 cry-51-21p
me [ Dekete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1v-S1-29 cOv-s1-2p
ME ] Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-51-2P cnv-s1-2p
12. | hereby ceriify that the Information supplied with this filing does not qualtly for the exernpion stated In Section 119.07{3){)). Florica Stalutes. | further Gertify that the information
indicated on this report of supplémental repont is true and accurale anc thal my signaturs shall have the same legal eftect as it made undet oath; that | am an olicer or director
of the corporalion or the receiver or lrusiee émpowered to execule this report as reguired by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m h A oN EL‘ o Mary A. Robison QIR (OD {904)356-260
SIGNATURE AND OR PRINTED NAME OF SIGMNG OFACER OR IRECTOR Caw Oyt Bhona #

\

CR2EC37 {10/02)



