/2 FILE NOW: FILING FEE IS $61.25 FILED

J  NONPROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION DADEPARTENT OF May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N94000001 458 (8)
1. Corporation Name
SAV-A-CHILD, INC.
LT
2303 ROGERD RD £9999-02 MERRILL RD
JACKOSNVILLE FL 32211 SUITE 177 WLE FL 32277
L ﬂ;ﬁ( 3. Date Incorporated or Qualified | 3a. Date of Last %rl
: 03/21/1904 02/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—e| 59' Not Applicable
Suile, Apl. #, elc. Suita, Apt. ¥, elc. ) - £8. 75 Addtional
——2—| 2—7| §. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has Habllity for intangib!Wr 5. 189.032,
;;l 26 ;l E Florida Statutes ) ves o
. .‘ame and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
NORMA E LYUN 82| Street Address (P.0. Box Number 1s Not Accepiabie)
3830 ROGERO RD. : :
JACKSONVILLE FL 32277 83
84| City 85| Zip Code
. FL

11. Puyrsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the purgoss of changing its registered
office of registered agen!, or both, in the State ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name of registered agent and Litla it applcable (NOTE: Regintered Agem signature sequirad when reinstaling] DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS w1z |
TIE PD T3 oeLeTE T1TTE j ,¢|/ [T Crange [ Aadition g
NAME RENNER, ARVILLE 1.2 NAME 0ODBAR

steeer aooness | 6264 DIANE RD. 13 STREET ADDAESS h/7 32:49 ?Lg’f/c & (?ﬂCIE E. |.§u
BITY-ST- 7P JACKSONVILLE FL 32211 o 14 CATY-51- 2P ﬁ‘g S YL e% FL - % gch;g %% - g
THLE D 2ATIMLE nge ition
NAME BROOKS, KENT 2.2 NAME ® ﬁ@'ﬂ/ﬂtﬂ NE g owf;‘{)

steeeraoness | 7104 WAIKIKI RD. 28 STREET ADDRESS 6 2 S‘ '

CITY -§T-21P JACKSONVILLE FL 32216 o aagtv-stze | A KW Z ?2 227

TILE SD . DELETE LI TIME e;d v Chanoe Imition
hAME LYON, NORMA 32N ) 3§S 3 Sé?; JDocLAs ‘

stest anoriss | 3512 SIMCA DR, WEST 33 STREET ADDRESS ! () M'st SOt
OiTY-S1-7ip JACKSONVILLE FL 34, GIY-51-2P ,‘MC €Lon/ Wu.ﬁ' £l Za22¢6

TIILE 1 [T DELETE AL TITE L] change [ Addition
KAME COOK, LAURA 4.2NAME L

staeet aooress | 7418 DARWOOD 23STRE e T

CITY-ST 2 JACKSONWILLE FL 32211 M

TiLE an ., - [T oeete J7 [ samme L Crange  {J Adition
RAME e . ‘ 5.2 NAME

STREET ADDRESS ) : S - 53 STREET ADDRESS _ /

OITY-51- 26 R N T I T e N

HILE ' "THETE TRTIIE [ Ghangs L Adaiten
NAME . ' .. s O 5.2 NAME

STREET ADDRESS , - K T <" g 63STREET ADDRESS

£TY-57- 1 t I £4 CITY-5T- 2P

e e b, P 7 ;

%. | do hereby ‘cort . 1 sialfees - opne0 with this tﬁfﬁa doos petayalify for the exemption stated in Section 119.07(aHI), Florlda Statutes. | further centify that the
information indicated on this annpel Tegort or suppismental annugtTepert)s true and accurate and that my slgnalura shall have the same lagal effect as if made under vath; that
1 am an officer or direclor of the‘corpgtation or the recgiver o ilstes ambowersd 10 execute this report as required b hapter? ida Statutes; angthat my name

appears in Block 12 or Block/13 if ) ttach an address.
ARKILLS A
' SIGNATURE: | A7 Sl Al &d e il ™ HEL .w.m-.ﬂ Y-24-97 ) ~z‘¢-—




