NONPROHIT A
CORPORATION !
ANNUAL REPORT

1996 Rels

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
.] Sandra B. Mortham

/.‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18576

1. Corparation Name

EL BETH EL DEVELOPMENT CENTER, INC.

(1)

Principat Place of Business

725 WEST FOURTH 8T.
JACKSONVILLE FL 32209

Maiting Address
P.O. BOX 3575
us

JACKSONVILLE FL 32206

AT AR

3. Date Incorporated or Qualified 3Ja. Date of Last Report

2 I £

12/31/1986 06/13/1995
2. Principa! Place of Busingss 2a. Mailing Addrass 4. FE! Number Apphed For
21 a 59'2845839 Not Applicable
ite, A . . iti
Suite, Apt #. etc Suite, Apt. #, elc 5. Certificate of Status Desired O $B.75 Agditional

Fes Required

GREGORY, RODNEY G P.A.
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

22]
Cry & Statg | City & Stale 6. Elaction Campaign Financing $5.00 may Be
E\ - ?_8_1 - Trust Fund Contribution U Added to Fees
2p Gountry i Cauntry 8. This corporatian has liabilty for ‘mtang&b%x under s. 199.032,
;l ;i—l E[ EI Florida Statutes (1 ves NlNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2} Stroot Adckess {P.O. Box Number is Not Acceptabie)

83

B4| Oty

Zip Code

FL |ssl

Tamihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

11, Pursaant to the provisions of Sections £17.0502 and B17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registeredt agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

CR2E037 (12/95)

SIGNATURE ___. e R e
Sgnarure fyfied o prrited name O regisured agent @nnd Bt If Sahodt b INOTE Fngistered Agent 5 gnature riguined when nenstal g DAT:
12. OFFICERS AND DIRECTORS 13. ADDNIONS G ANGL S 10 OF FICE HS AND DIRECTORS IN 12
TIE PD [CIDELETE L1TIMLE [ Change  [T] Additian
havE HALL, LORENZO, SR. 1.2 HAME
sweeraponsss | PUOL BOX 3579 N/A 1.3 STREET AJDRESS
CTy-51- 26 JACKSONVILLE FL L 14CITY-51-2F
T.ILE T5D [CIDELETE 21TITLE [JChange [ Additon
KeME HALL, WRIGHT LEOLA B. 22 NAME
smeeranoaess | 1111 WEARE STREET 23 STREET ADDRESS
Cily ST 2 JACKSONVILLE FL 32206 2 4CITY-ST-2IF
TILE VD DELETE J1THLE [Change 7] Adeition
NaME DANIELS, CAROLYN L. 32 HAME
sineer anoress | 224 W, 21ST STREET I3STREET ADDRESS
LY -$1-2f JACKSONVILLE FL B 34.CITY-51-2P
TILE D [CCELETE 41TITLE change [ Additon
NaME MAXWELL, LELIA, 4.2 NAME
sineeraponsss | 1548 E. 25 ST, 43STREET ADCRESS
| ciov-sr-ae JACKSONMVILLE FL 32206 44CITY-ST-21F
TITLE [JoetETe S1TITLE [JcChange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cly-S1-2Ip E4CITY-ST-2IP
TILE [IDELETE 61TILE (Jchange [ Addition
NAME 67 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CoTy-ST-Z.F 64 CITY- 5T 2IF

appears in Block 12 or Bloc

SIGNATURE;

Dt I

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k], Florida Statutes | further
certily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowaerad to execute this report as required by Chapter £17, Flarida Stalutes; and that my name

if changed, or on an attachment with an address,

GNATURE 'A'Nﬁ'ﬁ'j:{jﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qa[aj.ss'- 8932

Dayturie: Prone #

119/

)}




