FILE NOW: FI.LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

v Sandra B Martham FILED

Secretary of State

NONPROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 713103 (0) Secretary of State
EDWARD WATERS COLLEGE, INC.

. Corporation Marme

Principal Place of Businass Mailing Address EI |:| DD D 1 B — —
1658 KINGS AD. 112 WEST ADAMS ST -DE/11/95--01073--007
JACKSONVILLE FL 32209 1814 k6] o0
JACKSONVILLE FL 32203 S — -
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1967 09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI 2;| 59'1 146751 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired 0O $8.75 Add_ilional
E m Fee Required
City & State Crty & Stale 6. Elactian Campaign Financing O $5.00 May Be
23 EI Trust Fund Gontribution Added to Feas
Zip Country 2p Country 8. This corparation has liability for intangibie tax under s. 199.032,
24 a ;‘.i—l —3;| Flarida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, AVA L 82| Strect Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS STREET
1814 8
JACKSONVILLE FL 32202 84| Ciy FL lssl Zip Code

#1. Pursuant to the provisions of Sechans 617.0502 and 6171508, Farida Statutes, the abave-navied corparation 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 caorporation’s baard of directors | hareby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 817.0503, Floricka Statutes.

SIGNATURE __ e e o o
Sngna ure typeu o pnmsu T O regatered agent aoel Db 1 a; Ak INISTE - Registerad AQert Sigoalure rejuired whel rainslal igi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 1O OF FISERS AND DI CTOMV IN A?

TLE cD [JOELETE THIIRE TDiyecre Xnamge /@n.m

A CUMMINGS, FRANK C 12 A poifesn, \‘ Fhse

staeet aoneess | 11857 HONEY LOGUST DRIVE 3 STREET ADORESS | 7P & e 4 B

o size | JACKSONWILLE FL 32223 s orvstar | Padeson, Fo 52340 ) L

TILE VPD XDELETE 21TIME Poree- M?ﬂge LARgdiion

NAME GUESS, JERRY 22 NAME Fepnon, Lc e ‘7

STREET ADDRESS 1658 KINGS ROAD 23 STREET ADDRESS | 027 < /aue;}z e P Cene &

CITy-ST-2IP JACKSONVILLE FL . saersroe | (Ot (azdo, z23 & .

.
TITLE PD %%LETE 31T Bresrolerr?- mnange W
NAME BURNS, JESSE | 32 NAME W&b
STREET ADDRESS 1658 KINGS RD 33 STREET AJDRESS
Gy -5T-2P JACKSONWVILLE FL " seom-si e plackgrrot-te—t N \

TLE STD XDELEIE 41T -2 mnange dation
HAME WILLIAMS, STANLEY 4.2 NAME T .

staeer aonness | 1658 KINGS RD sasinr wnaiss HerBSitregs—Revsls.

CITY-S1-21P JACKSONVILLE FL oy 5.0 (el

, .
THLE [JDELETE 51 THLE GJZL.E/L— YN A mange mndmon

NAME 5 2 NAME 3%/ g‘(sf Creoss Sk cofr

STREET ADDRESS B ISIREET ADURESS | /2 12 e oo a»(/n/

CiTY - SF- 2P 54 CITY-ST- 7iP S S Dored v

TME [ JDELETE BTTLE 4 OcChange ] Addilion
NAME €2 NAME

STREET ADDRESS 63 STREET ADCRESS C(/ S‘ . \ . cl (
CITY-5T-2IP 64 CITY-51- 2P

14, i do hereby certify that the infarmation supplied wnth this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annyg report or supp\ementa\ annual report is true and accurate and that my signature shall have the same legal effect as if made under
Qath; that | am an officer or dwect of the CO( 3 " Tasremempowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc 5. -—

SIGNATUR ‘/Z..’A?/Zg 2

‘J,J) 3 )C—;

Du,m e Prone b

e A —
SIONANURE AND TYPI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




