FILE ND\A! FlLlNG FEE AFTER MAY 118 $550.00 FILED
PROY 1 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 Ooam

CORPORATION $andra B, Mortham

"oor Secretary of State

DOCUMENT # S89317 (9)

. Corporation Nare

TREASURE CHEST FUNDRAISING, INC.

Frncoal P of Toamies Waig Addioss ”II“I" ||| ||||"II|||||I”||I| |II’M” Im| I‘I"lll"lll“ Iml llII

1173141 PHILPS HWY 117311 PHILIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1673
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/23/1891 __06/04/1996

2a. Maiing Addross 4, FEl Number Appliad For

o] L £0-3088430 ot Appicsis

Suit Suite, Apt. #, eto. !
e At Rme - P B. Cerlificate of Status Desired O 38'75 Additional
22 . 27| Fee Required
~ Cryssaw Gy & Siate 6. Election Campaign Financing $5.00 May Ba
23] » . o 26| Trust Fund Contribution ] Added to Fees
i  Gounlry o Dp Country 8. This corporation has liabltity for intangible tax under &. 199.032,
ul 25| 20 [30] Florisa Stantes Yes [ No
~ 9 Nama and Address of__gurrem Registered Agent 10. Name and Address of New Reglsiered Agent
MALONE, BEN TUCKER 81 Name
2619 WRIGHTON 82 Street Address (P.0. Box Numbsr is Not Acceptable)
JACKSONVILLE Fi 32223 -
Ba| City FL 85| Zip Cods

™11, Birsuant 1o the provisions of Seclions 6007 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offic:e: or registerad agant. or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arm familiagspth, ! the hhmtlm 30 Seghon 607.0505, Florida Statutes.

PVSTD %/6ia7

SIGNATURL

Sy T o pratud e o g 5gert ard e If appl< ki (NGTE Fogislarad Agenl sgralure required whan reinstating)
12, QFFICERS AND DIFIE CI0RS 13. ~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
mE VS T DELETE 1.0 TILE [ Fchange 1. Addition
piAME OWEN, KEITH 1.2 NAME
s anomess | 12571 CHICORA LANE 1.3 STREE ADDRESS
| anv-si e | JAGKSONVILLE FL 14 GITY - ST- 2P
TILE D] T necere 21 7L L] change [T Addinion
HaML OWEN, KEMTH 27 NAME
siwen anoness | 12571 CHICORA, LANE 23 STREEF ADDRESS
cov siae | JACKSONVILLE FL 2 4CITY-51-2
e PVS T peweve I TITLE LI change T Aadition
haws MALONE, BEN TUCKER 2 NAME
swer anaiess | 2619 WRIGHTSON 3.3 STREET ADDRESS
=51 21 JACKSONVILLE FL 34, CITy-51-2P
me To [ pecere LVTNLE [ Change ] Adaition
o MALONE, BEN TUCKER 4.2 NAME
sieeranonns | 2619 WRIGHTSON 43 STREET ADDRESS
or-sroe | JAGKSONVILLE FL 440I1Y-ST-2P
i (] DELETE SATTLE T Change (L) Addition
HAME 52 NAME
STRELT ACDHESS 53 STAEET ADDRESS
onvesiae | B - 54CY-ST-2P
e T - - T GELETE B1TILE L] Crange ] aadiion
MNAME 6.2 NAME
STREET ADDHE S £.3 STREET ADDRESS
GilY- 51 20 £.4 GITY-ST-2P

14,1 do hereby cortify that the information supplied wilh this filing does nal qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlily that the
inforerahon ndicated ondnis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
| am ar officer or director of the corporetion of the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Bleck 12 i cngoged. of an an attaghrent wilh an address
SIGNATURE: 1 PenTueKer matone 2leldq (aod) 262-81655

I T BIGHAT TePEDd 3 NAME OF SIGNING BFFICER OR DIRECTOR Dale Diaytime Fhone

CR2E034 (9/96)



