FILE NOW: FILING FEE IS $61.25

T NONPROFIT & 20"&1 FLORIDA DEPARTMENT OF STATE
CORPORATION Pl ¥, Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 - 2 . DIVISION OF CORPORATIONS

DOCUMENT # N339}37 (6)

1. Carporation Name

THE NORTHWEST ADULT DAYCARE CENTER OF JACKSONVIL

L€ FLOROR. G, AR A IR AT

Lo

Principal Place of Business Maihng Address
1500 ROWE AYENUE 4412 CLYDE DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(0872971969 01/23/1995
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
21| 26] 592951613 P Nol Applicale
Suite, t. #, et ite, Apt. &, etc. it
ie. Ap e . SuiteAp o 5. Certificate of Status Desired $8'75 Adc!lllonal
22 27| Fee Required
City & Stale Ciy & Stale 6. Blection Campaign Financing $5.00 may Be
23 E‘ ) Trust Fund Gontribution 0 Added 1o Fees
s Country 21 Country 8. This corporation has liability for intangible tax, under s. 199.032,
m El m E‘ Florida Stalutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BMEH, MILDRED D. 82| Suee Address (P.O. Box Number is Not Acceplable)
4412 CLYDE DR I
JACKSONVILLE FL 32208 8
84] Cuy FL |35 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose: of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Sechon 617.0503, Flarida Statutes

sonure My fd re d. 2. A .A_o/y Qo WJJ%/ A -

wrsatngl DATL

CR2EQ37 (12/95)

g il g9 Or Rrired s OF (gt agend and 1 agiean e g etere] Agart
12. QFFICERS AND DIRECTORS 13 ADDITIONS CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE DP [CJDELETE 11 TITLE [OChange  [C] Additon
NAME BADGER, MILDRED D. 12 NAME
street aooress | 4412 CLYDE DR 1.3 SIREET ABDRESS
I 8T-71P JACKSONVILLE FL 140y -§T- 70
TITLE DV [C)DELETE 21 TITLE [FCnange [T Addition
HAME NEWSOME, ISAAC JR. 22 NAME
sweerazoness | 4412 CLYDE DR 73 STHEFT ADDRESS
Gy -§1-2 JACKSONVILLE FL 2 4CIY-ST- 2P
TITLE D [JDELETE 31 TITLE [JChange 7] Addilion
HAME MEEKS, JULIA 32 NAME
siaeerapoaess | 8528 LINCREST DR N. 33 STREET ADORESS
Lre S0-2F JACKSONVILLE FL . 3.4 CUIY-57-7P
THLF D [IDELETE ERR{II: [Ccnange 3 Addition
NAME MILLS, JUANITA 4 7 haME
SIHEET ADDAESS 5740 BRAIT AVE 43 GTHEET ADDRESS
GiTy-S1-7iP JACKSONVILLE FL 44 CIY-ST-2IP
TILE [CloeLETE S1TITLE [JChange (] Addition
A 52 NAME
SIKEET ADTRESS 53 STHEET ADORESS
CiTy-§1- 2P 54GITY-5T-2P
TILE [JBELETE 61 TME [(Change [ Addition
NEME £ 2 NAME
STHELT ADCRESS 63 STREET ATIDRESS
CITy-S1-21F 64CHTY-§T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption sialed in Section 1 19.07(3)(K), Florida Stalutes. [ further
certify that the infarmation inchcated 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
oaln; that | am an officer or director of the corporation or the recaiver or trustos empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or an an attachment with an address

SIGNATUREMﬁMﬁ%EB&éM&MM T /ﬂgﬁ—ur - ng y Djawéﬁﬁl




