FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90071 041 ****61.25

2002 UNIFORM BUSINESS REPORT (uén)
DOCUMENT # N99000006147

1. Entity Name

THE FRANGISCO GARCIA-BENGOCHEA FOUNDATION, INC.

Mailing Address

01 FISK STREET
SUITE 110
JACKSONVILLE FL 32204

Principal Place of Business

70! FISK STREET
SUITE 110
JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

City & State City & State 4. FEI Number Applied For
59'3603312 Not Applicable
Zp Country s Country 5. Certificate of Status Oesired | $8'75 Addmcna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Ee EAS—— aIETER s ae e T Y AT s omm s e Mame. __ . SR ST B mp ai CremrtmeEL | TomenTl it L e a—
YONG, FRANK J Sireet Address (P.O. Box Number is Not Acceptable)
701 FISK ST SUITE 110
JACKSONVILLE FL 32204

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

d
Signature, typed or printed name of registered agent and tite If applicable.

T
FILE NOW: FEE IS $61.25

SIGNATURE

{NOTE: Registared Agent signatura required when rainstating) DATE

9. Election Campaign Financing Make Check Payable to

$5.00 May Bo

Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE m O elete TITLE [ change [ Addition
NAME GARCIA-BENGOCHEA, JAVIER NAME
stReeT ADDRESS 14601 VANDIVEER ROAD STREET ADDRESS
onv-sT-2P  JJACKSONVILLE FL 32210 CiTY-§T-2IP
TITLE D [ Dalete MLE Clchange  [J Addition
NAME (RARCIA-BENGOCHEA, MARY HAME
sTheeT ADDRESS [4901 VANDIVEER ROAD STREET ADDRESS
cv-s1-2F | JACKSONVILLE FL 32210 CITY-§7-2P
- - D - - e e = s (gt MIE T 7T | e = e e e 2 - <[P Change™ - [ Acdition™
NAME MARGARITA M. G. SCHUMACHER NAME
street anoress [1886 MONTGOMERY PLACE STREET ADDRESS
cry-st-2r [JACKSONVILLE FL 32205 CITY-§T-2IP
TLE D [ Delete TITLE [J Change [ Addition
NAME . |SCHUMACHER, JAMES NAME
sTReeT a0DRESS 11886 MONTGOMERY PLACE STREET ADDRESS
omy-sT-2P  [JACKSONVILLE FL 32205 CITY-ST-2IP
TLE [ Celets TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Detete TNLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

CR2E037 {9/01)

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with-all-other ikegfmpowered.
3 vy A SO PR
SIGNATURE: UAG /A ,% < M@

4/ g/a)- ¥ 387 vi52

Daytime Phons #



