FILE NOW: FILlNG FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 7 8 . O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # P25481 (3)

. Corporation Name

HYMAN S. AND SADYE JACOBS FOUNDATION, INC.

AN 0

Principal Place of Busingss Mailing Address
PELICAN BAY DRIVE 836 PELICAN BAY DRIVE
AYTONA BEACH FL 32119 DAYTONA BEACH Fi 321188751
3. Date Incorporated or Qualitied 3a. Data of Last Report
-~ i 1125/
2. Principal P) A 2 2a. Mailing Address 4. FEI Number Applied For
! WEHN WD RSN De. s | “Sepss) ANDER.SOLJ .Dfl 58-6042013 Not Applicable

Surte, Apt. §, elc. uile, Apt. #, etc. iti
j v p!!;04 /9 po "L y 5. Cerlificate of Status Desired [ $6.75 addiion

/ q Fee Required

& State ty & State 6. Elaction Campaign Financing $5.00 May B
23 ﬂ.fVl OND %Eﬁc H rLA 28] AMOMD @L" AQH LLA Trust Fund Contribution 0 Added 1o Foes.

11. Pursuant (0 the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement foF'the purpose of changing its registared
office or registered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agent. | am farn h, and accept g obligations of, Section §17.0503, Florida Statutes.
1 /7/%7
/  oyE

Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] §3l 7& 25] \.} é 25] Py 7 l 30] S A‘ Florida Statules Oves ['No
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglsiered Agent
81| Name
BAGEN; SARA 82 Street Address( r is Not Acceptate
83 PELICAN BAY DRVE i) AOBEaEa De.
DAYTONA BEACH FL 32119 L -# 4'9
84| Ci ip C
ORMOND Penc 4,  FLI"E559, |

SIGNATURE 4

Signature, typed of phntsd name of srefed agant and lile it applicanle {NOTE Registered Agent signature required when reinetating)
12. OFPICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE PD [J DELETE 11TITLE [ Change L] Addition
NAME BAGEN, SARA J. 12 NAME
stater anoress | 838 PELICAN BAY DRIVE 13STREETADDRESS | / " @M N A HP grs0 # 4ﬁ
crv-st-ze | DAYTONA BEACH FL 14 CITY-57-2P Oﬂ'ﬂ?bw Neg, /3, JJ- ) Tl
TITLE STD ] DELETE 21TLE Change ] Addition
NAME BAGEN, LEONARD A. 22 NAME
STREEY ADDRESS | 836 PEI._ICAN BAY DRIVE 2asTieEr aporess | 4 S OAFA ANP&'&S&JJ De 4 4 £
crv-s1-z¢ | DAYTONA BEACH FL 2.4CITY-ST-2P ORMOID /96"”6”;&: ¥y Vi
TITLE D T[] oeLete 317LE # 7 Llchange [ Addition
HAME DEMPSEY, ROBYN 3.2 NAME : ‘
saeet anphess | 3 LA JOLLA 33 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL 34, CTY-ST- 2P
TILE [T bELETE 43 TILE L] Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§- 2P 44 011Y-51-2IP
TITLE ] DELETE 51 THLE T change [ Addition
HANE 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51- 21 5.4 CITY-51-21P
TITLE [J DELETE 51TME ] Change T[] Addition
HANE 62 NAME
STREET AUDRESS 6.3 STREET ADGRESS
GITY -1 2P £.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Slatutes | further certify that the

| am an officer or dreclor of the corporation or the r
appears in Block 12 or Block 1

SIGNATURE:

eivar or trustee empowered to execute this repon as required by Chapter 617, Florida Siatutes; and that my name
attachment with an address,

Sara TAkss Paced :/7/97 B¢ 6727618

RIMTED NAME OF SIGNING OFFICER OR DIRECTOA Daylme Fhone 002429

&TURE AND TYPED

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E037 (9/96)




