FILE NOW: FILING FEE IS $61.25 FILED M
FLORIDA DEPARTMENT OF STATE ApDr 22, 1999 8:00 am ;

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPCRATIONS 04-22-1999 90218 049 ****51.25
DOCUMENT # N98000007141
1. Corporation Name
THE BLYLER/THOMPSON FOUNDATION, INC.

Principal Place of Business Mailing Address

P.0O. BOX 2465 P.O. BOX 2465 | sy

PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 | | C

!

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
] 26] 12/18/1998 :
© Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For !
;;1 . - - ;' - ;q"3§468° 6 Not Applicable i
7 City & State City & State ] ) $8.75 Additional ,
-E‘ E] 5. Certifcate of Status Desired Od Fee Required :

Zip Country Zip Country 6. Election Campaign Financing . $5.00 MayBe !

24 [25] 2] [30] Trust Fund Contribution O Added to Fees :

9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent :

81| Name 1 i
SCHNE]DEH. MICHAEL N 82| Street Acidress (P.O. Box Number is Not Acceptabie) I
4215 SOUTHPOINY BLVD. I
SUITE 100 8 !
JACKSONVILLE FL 32216 84| City FL 85] Zip Code ,

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a

SIGNATURE .
Signature, typed of printad nama of registered agant and title if applicable. [NOTE: Registared Agent signalure required when reinsiating) DATE o ‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9“_: ]
TME PSD {3 DELETE 1.1 TITLE [IChange  [JAddition | = |
NAE THOMPSON, NANCY R 12AvE N
smeet aooress| P.O. BOX 2465 N/A 1.3 STREETADORESS a
crv-stze | PONTE VEDRA BEACH FL 32004 1ACITY-§T-2IP &
TITLE vID ] DELETE 211ITLE [iChange  [JAddtion | © |
A THOMPSON, WILLIAM B 220 |
sreevaporesst P.O. BOX 2465 N/A 23STREET ADORESS

cv-st-z¢___{ PONTE VEDRA BEACH FL 32004 2 4 GITY-ST-2P

TILE D . [J DELETE 3ATILE - CChange  [Addiion |
NAME WILLEY, FAY B 32 NAME

smreeraporess| P.O. BOX 2465 N/A 33 STREET ADDRESS :
crv-st.zr | PONTE VEDRA BEACH FL 32004 34, CAY-ST-2PP |
e [ DELETE 41 TMLE [Change  [JAddiion] |
NAME 4.2 NAME ¥
STREET ADDRESS 43 STREET ADDRESS '
CITY-5T-ZP 44 CITY-ST-2IP . '
WILE [ DELETE 5.1 TMLE [JChange  [JAddition |
M 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
*CiTy-57-2P 540ITY-ST-2P

me 1 DELETE STILE ClChangs  ClAddton | |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-ZIP

73 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: vTp SJe]a9 _ 9o9-280-9295

Paytime Phone #




