EL !

1 AT TR G ST,

&

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

IR

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 71310

Corporation Name

EDWARD WATERS COLLEGE, INC.

(0)

Principal Place of Business

Mailing Address

1997 MAY ~1 PH 4 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VAN TR

859 KINGS RD. 112 WEST ADAMS ST
JACKSONVILLE FL 32209 1814
JACKSONVILLE FL 32202-3837 —
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
07/24/1967 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7] 1658 Kings Road 6] 40 East State Street 59-1146751 Not Applicable
Sulte. Apt. 4. eto Suite. Apt. #, el 5. Cerlificate of Slalus Desired D $B.75 Additional
22 27 Fee Roquired
City & State City & Stato 6. Fleclion Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. Thie corparation has liahility for Intangible tax under s. 199.032,
m 3 2 2 0 9 2_5] m 322 D2 EE] Florida Statutes Yes D No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bt; Name
Parker, Ava L.
PARKER, AVA L. 82 Sgegl éddﬁss (’PP?. BO)i’Nu ber is Not Accepiablo)
$12 WEST ADAMS STREET . 'Market Stree
1814 83
JACKSONWVILLE FL 32202 84| Gty 95| Zip Code
Jacksonville FL 32202

SIGNATURE

11. Pyrsuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as tegistered
agent. | am famlliar with, and accepl tho cbligations of, Section 617.0503, Florida Statutes.

Signatue, typed of printad name of 16g sterod BYONI &nd title if appicabie

{NOTE - fingislared Agenl signalure required whan renstaling)

DATE

B i

B e b

k 13 il changed, or on an attachment wilh an address

A!b.\‘n'\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE cD | R EGEE 11 TIILE [Jchange [ Addition
HAM 1.2 NAME o e o ey ey e .
SWEETADDRESS ?ngwgggw&& DRIVE 1.3 STREET ADDRESS RIS l:E,L‘}ﬁ% }3"?_?) 1’1 ."QIZL[iﬁHm L

: a7 U . b
CITY-ST-ZIP J_ACKSONVILLE FL 32223 14 CITY-ST-2IP ke el R N AL
TITLE SD WEERE Z1TILE Change Addiicn
NAME FRAZIER, L J 22 WAME
streevaporess | 1331 E CROSS 8T 23 STREET ADDRESS
oy-St-2P PENSACOLA FL 2 4 CITY-5T-7iP
WILE D O oriere ERRLT: [ chenge [T Additian
HAME WILSON, RALPH 32NAME
street 00Ress | ROUTE 4, BOX 1580 33 STREET ADDRESS
cirv-st-20 | MADISON FL 32340 34 CITY-51-2P
TILE D [T DELETE 41TALE [T change [T Aadition
o KENNON, LEROY Lzhg
stazer aporess | 8029 CLOVERGLENN CIRCLE 43 STREET ADDRESS
OITY-§T-2P ORLANDO FL 32818 44 Y -ST- 2P
e T oecete 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST.2(P 54 GITY-§1-21p
TIME 1 DELETE B1TILE [ Change Addition
NAME 6.2 NAME ‘,\\(égj o\/'l
STREET ADDRESS .3 STREET ADDRESS 6)\1
CiTY-51-2P £ALIY-ST-7P
14. | o hereby cenlify that the infarmation supplied with this Hling doos not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual raporl or supplernenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name f

appears in Blotk 12 or Bz S

Ay PV L s

2 d sl YO

CR2E037 (9/96)




