FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1998 = DIVISION OF CORPORATIONS

DOCUMENT # P25481 (3)

HYMAN S. AND SADYE JACOBS FOUNDATION, INC.

Mailing Address
T JOHN ANDERSON DERIVE

Principat Place of Business

1 JOHN ANDERSON DRIVE

FILED
Feb 04 1998 8:00am
Secretary of State

IR MM ED

3. Date Incorparated or Qualified

SUITE 419 SUITE 419

ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176 08/02/1989

us us 4, FEI Number Applied For
586042913 Not Applicable

2. Principal Place of Busingss 2a. Mailing Address
|21 28]

"  $8.75 Additionat

5. Certificate of Status Desired
Fee Required

Suite, Apt. #, ete. Suite, Apt. #, etc,

22 |27]

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

24} 25] 29] 30]

City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
23] (28] [ Yes o
Zp Cauntry Zip Country 8. This corperaticn owes or has paid the current year Intangible

Personal Property Tax due June 30, [ JYes [0

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

BAGEN, SARA

1 JOHN ANDERSON DRIVE
SUIE 419

ORMOND BEACH FL 32176

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

agent. | am famitiar with, and accept the obligations of, Section 617.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or regisiered agent, or bolh, in the State of Florida. Such changae O\gasF[ au.tcli-lc:nge;::n by the corporation’s board of directors, I hereby accept the appaintmaent as registered
, Florida Statutes.

indlicated on t
Block 12 or Block 13 if change

SIGNATURE:

14. | hereby candg that the infarmation suppiled with this filing does nat gualify for 1
is annual report ar supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Whas Bac.en)

SIGNATURE
SigralJrs, lyped o¢ prinied name of registerad agant and litle if applicatla, (MNOTE: Registersd Agent signature roquired when ralnsiating) DATE

12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [t DELETE 11TME [J change [ Addilion

NAME BAGEN, SARA J. 1.2 NANE

stheer apokess | 1 JOHIN ANDERSON DRIVE #419 13 STREET ADCRESS

CITY-5T-2P ORMOND BEACH FL 14 CITY-ST-2IF

THLE STD [ DELETE 21 TILE [T change [ Additlon

HAME BAGEN, LEONARD A, 2.2 NAME

streeT anokess | 1 JOHIN ANDERSON DRIVE #419 2.3 STREET ACBRESS

oITY-8Y- 2P ORMOND BEACH FL 2.4 CITY-ST-7P

TILE 4] [T DELETE 31 TME [T crange [ Addition

NAME DEMPSEY, ROBYN 3.2 NAME

streer aoaess | 3 LA JOLLA 3.3 STREET ADDRESS

CATY-ST-ZIP ORMOND BEACH FL 3.4, CITY-ST-ZIP L

THLE ] DELETE 417MLE [T change T Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P ! 44 CITY-5T-2P s

TiTLE [T DELETE 51TITLE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP -

TNLE [T pecere 8.1 TIMLE [ change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY-ST-28 6.4 LITY-ST-2P L
he exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the informaticn

officer or dirgctor of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an attachmant with an address.

als¢ 904472 74618

CR2E037 (10/97)



