FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

-1~%. Corporation Name—

THE NORTHWEST ADULT DAYCARE CENTER OF JACKSONVIL
LE, FLORIDA, INC.

'N33937

us

Principal Place of Businass

1500 ROWE AVENUE
JACKSONVILLE FL 32208

Mailing Address
4412 CLYDE DR.

JACKSONVILLE FL 32208

us

FILED

3

Feb 22, 1999 8:00 am |
Secretary of State

02-22-1999 90029 023 ****70.00

%o20ts . boog'. 23°  *

B

2. Principal Place of Business

2a. Mailing Address

3.

Date incorporated or Qualifed

FL |*

1] 1500 ROWE AVENUE 26]11500 ROWE AVENUE 08/29/1989 )

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appiiad For
22] 27 59-2051613 Not Applicable

Ciy & State City & State , . $8.75 additional
5 JACKSONVILLE,_EL. 2/JACKSONVILLE, FL, 5 Contfcate of Status Desied K Fee Required

Zip ountry Zip Country 6. Election Campaign Financing $5.00 may Be
24| 32208 [25] US E;\ 32208 [30] US Trust Fund Centribution 0 Added fo Fees

. 9. Name and Address of Current Regis d Agent 10. Name and Address of New Registered Agent

81] Name
*BADGER, MILDRED D. 82| Street Address (P.O. Box Number Is Not Acceptable)
£12 CLYDE DR
JACKSONVILLE FL 32208 »
' 84| City Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporatien submits this statemant for the purpose of changing its registered
d by the corporation's board of directors. | hereby accopl the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or pnnted nama of reqistered agent and litle if applicable. (NOTE: Registered Agent signature requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRE pp [ peLETE 1ATME [IChange [ Addition
NAME BADGER, MILDRED D. 1.2 NAME

smreevaooress| 4412 GLYDE DR 1.3 STREET ADDRESS

crv.stze | JACKSONVILLE FL 14 CITY-ST.ZP

TILE DV } [0 pELETE 21TMLE [lChange [ Addition
NAME NEWSOME, ISAAC JR. 22HAME

sTreeTaporess| 4412 CLYDE DR 2.3 STREET ADORESS

crv-st-ze | JACKSONVILLE FL 2.40ITY-ST-2P =

TMLE D [ BELETE 3.1 TME JChange [ Addition
NAME VARNEDOE, GAIL L 32 NAME

sTreev aporess| 9525 SIBBALD RD 33 STREET AODRESS

emv-st-zp | JACKSONVILLE FL 32208 34.CITY-5T-2P

TMLE D ] DELETE 41TMLE [JChange  [] Addition
NAME FISHER, ALICE 4.2 NAME , .

STREET AODRESS| 2549 RIVERTRAIL RD N 43 STREET ADDRESS /

orv.stze | JACKSONVILLE FL 32277 4ACTY-ST-2P . A
TME [ pELETE §1TME [Clchange  []Addition
NaME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2P 54 CITY-ST-2P

TME [J DELETE 617ME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 of the receiver of trustes empowerad o executs this report as required by Chapter 617, Florida Statutes; and that my hame appears in

(= £=59 (Fp7) UiSeczz

Block 12 or Block 13 if changad, or on an atiachmept with an address, with all other like empowered.

SIGNATURE:




