- FILENO

—*

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

W: FILING FEE IS $61.25 ‘

FLORIDA DEPARTMENT OF STATE
P ; !] Sandra B. Martham

e Secretary of State
Lo 1-43/ DIVISION OF CORPORATIONS

-
DOCUMENT #

1. Gorporation Narmne

Jli;:,CKSONVILLE PARE

N94000001341 (6)
NTS OF TWINS AND TRIPLETS CLUB,

Principal Place of Busingss

4804 ORMEWOOD AVENUE
JACKSONVILLE FL 32207

ARG MOy

Mailing Address

POST OFFICE BOX 1621
PONTE VEDRA BEACH FL 32004-1621

3. Date Incarporated ar Cualifed 3a. Date of Last Report
03/14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number . _ . led F
o 9 5 (? 3 55 5 Appled For
(21] 26 APPUED-FOR - 280 Tnot Appicatis
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
P A 5. Certilicate of Status Desired || $8‘75 Add.mona!
22 El Fee Reguired
City & State Gity & State 8. Election Gampaign Financing 0 $5.00 may Bo
23 El Trust Fund Gontribution Added 1o Fees
Zip Country Z2ip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m L2_5] —2—9] m Florida Statutes ) ves [B‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLD, MELONY P 82| Streot Address [P.O. Box Number is Not Acceptable)
4804 ORMEWOOD AVENUE
JACKSONVILLE FL 32207 83
84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statules, the abave named carporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as rogistered agent. | am
{ori

farniliar with, and accept the obligations of, Section 617.0503, da Statutes

SIGNATURE . o I o _ . e .. e _ e
Sigratare, typed or printed nane of registerad agent and Hks ¥ applicatie INOTE Registernd Agent sgnatur: redu resl wher reinataling) DATE ™

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17 o

TITLE D [C]DELETE 1110LE [(JChange [ Addition g

NAME BOLD, MELONY P 12 NAME 5

SIREET ADORESS 4804 ORMEWOOD AVENUE 1.3 STREET ADDRESS o

CITY-51-2 JACKSONVILLE FL 32207 140ITY-51- 7P &

THLE D {JCeLETE Z1TIILE [Jchengs [ Addition | ©

NAMC SPOONER, RUTH A 22 NAME

STREET ADDRESS 12465 LAMAR SHAW ROAD 2 3STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2 40NTY-ST- 2P

TILE D [JDELETE 3UTHLE [1Change  [] Addition

NAME MEYERS, JANICE 32 NAME

STREET ADDRESS 12548 KNOTAH ROAD 33 SIREET ADDRESS

CITY-ST-21p JACKSONVILLE FL 34.0TY-51-2P

TITLE [CIDELETE 41TILE [JChange [ Addition

NAME 4 2 KANE

SIREET ADDAESS 43 STREET ADORESS

CY-$1-21P 44CITY-§F-2P

ILE [JDELETE 51TILE [ICnange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEET ATIDRESS

CITY-ST- 2P 54 CHTY-ST-2F

TILE [IDELETE 6.1 TITLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-8T-2IP B4CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guali

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

NATURE AND TYPED ORt PRINF§G NAME OF SIGNING OFFICER OR DIREGTOR

fy Tor ihe exemption stated in Section 119 07(3)(k), Florida Statutes. | further

fram: Dayline Phone X

certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ﬁf‘fx@&.&‘ oo Rubh Anne Spoener 3pafal (o917 2679




