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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90261 008 ***150.00

DOCUMENT # §89317

1. Corporation Name

TREASURE CHEST FUNDRAISING., INC.

HVTAURMUAEROURCRRIRNRN

Principal Place of Business

1173141 PHILIPS HWY
JACKSONVILLE FL 32256

Mailing Address

1173141 PHILIPS HWY
JACKSONVILLE FL 32256

23]

Trust Fund Contribution Added to Fees

us us DO NOT WRITE IN THIS SPACE
ya 3, Date Incorporated or Qualifed :
10/23/1991 ‘.
) 2. Principal Place of Business / 2a. Mailing Address, / 4. FEI Number Appiied For
1] 5783 Min@ TERRACE 15783 MINING TERRACE | 593088430 ©2. - = [ ] WotApplicable | -
= CSSU,FZ ':ﬁ:‘ #'&:' 7] Su'tzép&#l‘.?é \i# é 5. Certifcate of Status Desired [ $8F'lie'°‘$ir‘:;"a'
Gi ‘Stata . ; City & 'State '\ . Election Campaign Finangin 7 5.00 May Be
CRoonviile FL  lal JAGKsoNVlle FL | * ttvscomaon O Sindure |

Zip Country WD
l 2257 [ JDUVAL

Coun

UVAL

2 52267 [

8. This corporation owes the current year Intangible

< Personal Property Tax. Yes ONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| N. /
MALONE, BEN TUCKER _ l"'i mm{.pOoN E, BE_;\L g uc‘a}ﬁf{_
2619 WRIGHTON ot Addr % X er is Not Acceptoble ;
JACKSONVILLE FL 32223 - 55\0 Rsl U ﬁ LPTHN 1A TION ROFL’D LSO.
" “350. AMBuUSTINE AREET

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver ar trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

pchment with an agdepss, wislf all other like empowered.

Biock 12 or Block 13 if chafiGed, or on an
SIGNATURE: j Y

SIGNATURE Signaturg, typad or printed namae of ragistersd agant and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
TME PVS [ DELETE 1ATME CiChange [l Additon |
NAME OWEN, KEITH 12 NAME g
sweeramoress| 12571 CHICORA LANE +3STREET ADDRESS 2
CITY-ST-2P JACKSONVILLE FL 1ACITY-ST-ZP &
TME D (O DELETE 21TITLE [Change [ Addition | ©
NAME OWEN, KEITH 22 NAME

streeT aooress | <1257 1 CHICORA LANE-- - T -~ || 23 STREET ADDRESS - -
CITY-ST-2P JACKSONVILLE FL 2. 4CTY-5T-21P .
TME PVS £ DELETE 3ATMLE [Jchange [ Addition !
NAME MALONE, BEN TUCKER 32 NAME !
swreeTaporess| 2619 WRIGHTSON 2.3 STREET AUDRESS

CITY-ST-2P JACKSONVILLE FL . 34.0ITY-ST-ZP

me 0 [ DELETE 44 TMLE ClChange  [JAddition |
NAME MALONE, BEN TUCKER 4.2NAME '
sTreer aporess| 2619 WRIGHTSON 43 STREET ADDRESS

OITY-5T-2P JACKSONVILLE FL 44 CITY-ST-2P

TME 1 DELETE STME CIChange [ Addition

NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZIP !
TITLE [3 DELETE 6.1 TME [OChange {7 Addition '
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-51-21F §4CITY-ST-2° \

Daytime Phoene #

L_;/a/fiq _ Qoy-2L2- pess

LA L

O



