NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

DOCUMENT # 703860

1. Corporation Name

CHILD GUIDANCE CENTER, INC.

(7)

Principal Place of Business

5776 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

Malling Address

§776 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

OGO R

. Date Incorporated or Quaiified

3 3a. Date of Last Report
04/09/1962 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appiied For
@ m 59'0704727 Not Apglicable
it t. #, etc. ite, ApL. #, etC. iti
Sulle, Apt. &, eto Suite, Apt. ¥, ete 5. Certificate of Stalus Dasired | $8.75 additional
E\ E\ Fee Reqguired
City & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24) 28] |20 30 Florida Statutes O Yes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GUUCK, DONALD E B2| Strect Address P.O. Box Number is Not Acceptable)
5776 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 &
B4 City

1 Zip Code

FL [®

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508,

Florida Stalules, the abave-named corporalion submits this staternent for the purpose

of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as ragisiered agent. | am
famiiar with, ang accept the obligations of, Section 61 7.06503, Florida Statutes.
SIGNATURE m\lre‘ typed of prolod name of r{gis!:rod agert ardd tite 1 applicable. noﬂ&?%ﬂ@%ﬂﬁ'ﬁk&mqkm reinstating) 4 /2 44‘% ﬁ - T ﬁs
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 70 OF FIGERS AND DIRECTORS IN 12 o
T D fIDELETE 11 TOLE Chairman, Director [ Change Additian g
NANE SHEPHARD, JAMES B 12 NAME Dr. Andrza C. Gregy P
srweer soowess | 4057 CARMICHAEL AVENUE sasmeeTavoness [653-1 West 8th Street a
CITY-ST-2IP JACKSONVILLE FL senvestze  |Jacksonville, FL 32209-6511 &
T(ILE VCD [ADELETE 21 TMLE Director ¥lchange [ Adgition (&)
NAME VALENTINE, VERONICA ED. D 2.2 NAME
srreeraooaess | 1701 PRUDENTIAL DRIVE, 4TH FLOOR 23 STREET ADORESS
oY -s1-2P JACKSONVILLE FL 2 4 LY-5T-2P
TMLE vCD DUOELETE 31TITE ' [Change  ["¥Addition
s DAVIS, THE HONORABLE | BLoe Cna e R e
steeer aconess | 330 € BAY STREET sasmeETaoeess | 5700 St. Augustine Road
£y - ST-2IP JACKSONVILLE FL seom-se |Jacksonville, FL 32207
TINE SD [JDELETE 41 TINLE Treasurer/‘Di rector [ Change E(Addwion
NAME SCALES, GAYE 4.2HAME Robert D. Bridges
sweetaoress | 2723 E. HOLLY POINT ROAD e oress | 2700 Independent Square
LMy -S1-2P DORANGE PARK FL aovs-w | Jacksonville, FL_ 32202
TLE 0 BYDELETE 51 TIILE g . T Change [ Addilion
HEME MCCORVEY, MIKEL 5.2 NAME
sreeranoress | 1561 ATL. BLVD., 3RD FLR 53 STREET ADDRESS
CTY-5T- 2P JACKSONVILLE FL 54 CITY-S1-21F
TILF D [_IDELETE 61 TITLE [JcChange [ Addition
NAME MCINTOSH, ANN M 67 NAME
streeTaooass | 4063 RIBAULT RIVER LANE .3 STREET ADDRESS
CTy-§7-2P JACKSONVILLE FL B.4 CITY-5T-2P

14. | do hereby certify that the infarmation suppl

oath; that | am an officer or director of the corporation
appears in Block 12 or Blook 13 if changed. oranan a

ttachment with an address.
SIGNATURE: +/

ed with this filing is voluntarily furnisned and does not q
centity that the information indicated on this annual report or supplemental annual report istr
or the receiver or trustee empowered

ualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
U6 ang accurata and that my signalure shall have the same legal effect as if made under
1o execute this report as required by Chapter 617, Floriga Statutes; and that my name

Dr, Joseph Hartma: 4/24/96 904/636-575

SIGNATYHE AND *Piﬂ OR PRINTED NAME OF BIGNING OFFICER OR

MRECTOR Date Dagtima Prong §




