NONPROCFIT

FILE NOW: FILING FEE IS $61.25

&'&r} FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT d Tho ﬁ' Secretary of State
1996 G :'g: DIVISION OF CORPORATIONS

DOCUMENT # 707759 (3)

1. Corporation Name

JEFFERSON CENTER, INC.

Principal Place of Business Mailing Address ”"M ’lm ||||| "l"l"'l lI“”I“ Im“,m III” I’I“ I‘I"I"ullm

930 NO TAMIAMI TRAIL 930 NO TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34236
3. Date incorperated or Qualified 3a. Date of Last Report
09/11/1964 02/15/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 596169729 Not Applcable
Suite. Apt. #, etc. Suite. Apt. #, etc. 5. Cerlificale of Status Dasired 0O $8.75 Adcfitional
—2—21 ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;gl E] Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes O ves Mino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STULTS, MARY W. 82| Street Addrass P.0. Box Number is Not Acceptabie)
930 N. TAMIAMI TRAIL
SARASOTA FL 34236 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . - .-
Slgnature, typed or pirted name of registered agart and e i apphcate {NOTE: Regizlarsd Agerl signalurs required when reinslating: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITE VTR [CIDELETE 1ATMLE [ Change  [] Addilion
NAME MILLETT, MARIE 1.2 NAME
street aDress | 5876 CLUBSIDE DR. 1.3 STREET ADDRESS
CiTY -ST- 7P SARASOTA FL 1.4 CITY-5T-2IP
TMLE PIR [IDELETE 21TIMLE [Jchaage [ Addition
NAME HART, RICHARD R. 22 NAME
streeTaORESS | 6110 WILLSHIRE CIRCLE 2 3 STREET ADDRESS
CITY -ST-2IP SARASOTA FL 2 4CITY-ST-2F
TITLE TTR [CJDELETE 31TITLE [JChange [ Addition
NAME ELLIOTT, JOHN R. 32 NAME
streer a0oRess | 6396 MIDNIGHT CVE #913 3.3 STREET AUDRESS
CHY-ST-2IP SARASOTA, FL 00000 3.4 CITY-ST- 2P
TITLE STR CJDELETE 41TMLE [JChange [} Addition
NAME REDFERN, HELEN 4. 2KAME
siaeer aoress | 1600 1ST AVE WEST 4.3 STREET ADDRESS
CITY-5T- 20 BRADENTON FL 44 CITY-51-2IP
TITLE VIR [CJDELETE 51 TITLE [Crange  [J Addition
NAME ST. CLAIR, DONALD R. 5.2 NAME
streeT 200RESS | 11 SUNSET DRIVE #6805 53 STREET ADDRESS
CITY-ST-21P SARASOTA FL 54CTY-ST-7P
TITLE STR [C1DELETE 61 TITLE KlChange ] Addition
NAME SMITH, JACK A. 6.2 MAME
streeTADORESS | 9711 STARLING DRIVE easmREEra0ess | 40?27 Country Yiew Drive
CHY-§T-2iP SARASOTA FL 6.4 CITY - ST 2IP Sarasota, Tl _ 34233
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. 1 further

certify that the information indicated on this annual report 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes:; and that my name
appears in Block 12 or Block 13 if ng

or on an attachment with an address.
SIGNATURE: __ /i lize /{/N’ Aot~ "/'“*%‘*“y 26 (70K

- P, - -
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREGTOR Dze J Daytime Phang ¥

CR2EQ37 (12/95)




