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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT # P94000034847 (1)

TBT FOUNDATION, INC.

Principal Place of Business

6050 MONCRIEF RD.. #13
JACKSONVILLE PL 32209

Mailing Address

8050 MONCRIEF RD.. #13
JAGKSONVILLE FL 32209

L T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o! Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3239441 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ; i
i’ P 5. Certificate of Status Desied [ $8.75 Additional
E‘ ;I Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ ?8] Trust Fund Contribution Added to Fees
Zip Country | P Country B. This corporation owes or has paid the current year Intangible
_2T| EI 29—! m Personal Property Tax dua Juna 30. Yes [ Ne
#._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOLUWR. ROY 81| Name
7200 mMOSA GROVE TRNLS WEST B2| Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

1%. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registared
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

SIgnature. tyjpod o printadt nan e ol regeslored agenl and titie f apphcalie

DATE

14. I'herehy cerlidy thal the infgfmation supplied with this Jfhg does not qualify for th
Indicated on this annual rfpon or supplemental anndd i

{NGTE" Regislored Agent signature required when reinsiating) p
12. OF FICERS AND [E!EE_CTORS_ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ oeLEre 1ATTLE " Change ] Addition |2
HAME YOLLIVER, ROY 1.2 NAME <
smeeraporess | 1200 MIMOSA GROVE TRAILS WEST 1.3 STREET ADDRESS %
orTy-Sr-2p JACKSONVILLE FL 32210 14CITY-ST-2IP o
TME D5 [ DeceTE 21 TITLE [Jchangs ] Addition | QO
NAME TOLLIVER, ROSA D 22 NAME
streeaooness | 1200 MIMOSA GROVE TRAILS WEST 23 STHEET ADDAESS
CITY-ST-2F JACKSONVILLE FL 32210 2 4 CITY-ST-2P
TME T [T ofiEiE 31TILE " [JChange [ Addiion
NAME BURKETT, MELVIN 33 NAME
srreerappress | 4500 BAYMEADOWS RD., APT. 147 33 STAEET ADDRESS
o | JACKSONVULEFL32287 .
THLE D [T oecerE 41 70LE - [T change [T Addition
HAME ROBERT ADAMS 42 HAME
smeeTaporess | 4418 WILLAMSBURG AVE 43 STHEET ADCRESS
CITY-5T-2P JACKSONVILLE FL A4CITY-ST-2IP
e [T Dewete 51TME oVp T Change lﬂm
NAME 5.2 NAME Fﬁtddl '8 MYQL S
STREET ADDRESS 53STREETADDRESS |25 6 1) Lantannd PVt
CIY-ST-20 , seov-ste |5 QD Fid. 32209
TME [] DELETE GATITLE et i L changs L] Addition
NAME
STREEY ADDRESS TADDRESS
CITY-ST-29 A

plion stated in Section 119.07{3)i), Florida Statules. | further certity that the information

that my signature shall have 1he saeme laga! effect as if made under opath; that | am an
#lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

t !) NI (oY1 e



