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Slgnature. typod of printed naima of registared agoent and filke |i'aFfwch‘.-s~I;\o [NOTE: Reglstered Agent signature requwed whan reinstating) CATE p
12, OFFiCLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE - S [T ptLeTE 11TLE [ change” T Addition =
NAME OWEN, KEITH 12 NAME §
sweerapess | 12571 CHICORA LANE 1.3 STREET ADDRESS a
g | omv-sr-ze JACKSONVILLE FL 34 CITY-5T-2P 8
" e k 19] [ DeLETE 21 TMLE T change [ Addition | O
RAME OWEN, KEITH 2.2 NAME
sweeTaporess | 92571 CHICORA LANE 23 SIREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-ST-2P
e 143 O becere 3L [T Changs L Addiion
NAME MALONE, BEN TUCKER 32 NAME
smeeTaponess | 2618 WRIGHTSON 3.3 STREET ADDRESS
CITY-51-20 JACKSONVILLE FL 84 CTY-S1-2IP
me 1] TJ OHETE 41TME " change T Addition
HAME MALONE, BEN TUCKER 4.2 NAME
smeTAporess | D619 WRIGHTSON 43 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL AACTY-ST- 2P
mE [T DeLETE S1TILE " change [T Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY - §7-2IP 5.4 CITY-5T- 2P
TIMLE [ DELere 6.1 TTLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-51- 2% B4 CI1Y-81-2F

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

Secretary of State
DIVISION OF CORPORATIONS

1998

POCYUMENT # 589317

TREASURE CHEST FUNDRAISING, INC.

(9)

Principal Place of Business Mailing Address

11734 PHILIPS HwWY 731 PHIUPS HWY
JASOKSONWLLE FL 32256 JACKSONVILLE FL. 32256
U us

FILED
Apr 29 1998 8:00am
Secretary of State

S

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/23/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1_] —2.6-[ 59-3038430 Not Applicable
Bulte, Apt. #, elc. Suile, Apl. #, olic.
P P 5. Certificate of Status Dasired O $8.75 addidonal
E‘ Eﬂ Fee Required
City & State City & State E. Etection Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added fo Fess
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25 g] m Personal Property Tax due June 30. ﬂYas {ONo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Regisiered Agant
MALONE, BEN TUCKER B1| Name
2619 WON 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City 85| Zip Cods

FL

agent. 1 am familiar with, and accept the obibhgalions of, Seclion 607.0605, Flerida Statutes
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 807.1508, Florida Statutes, the abeve-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's boatd of directors. | hereby accept the appointment as registered

Block 12 or Block 13 f changed. or on an attachment with an addross.

M ’, yﬂ ((\_\/I o
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14. [hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3XI}, Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signalture shali have the same legal effect as it made under oath; that | am an
officer or direcior of tho corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
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L]/o.lan /nmnalo

~F e



