FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARJMENT OF STATE
CORPORATION Sandra B. Morlhli.m
ANNUAL REPORT Secretary of State

4 S DIVISION OF CORPORATIONS

1997

Jun 09 1997 8:00am
Secretary of State

POCUMENT # N96000000712 (7)

JACKSONVILLE WALDORF INITIATIVE, INC.

RN AR

Mailing Address

828 - 1{TH &T.
ATLANTIC BEACH FL 32233-5532

Principal Place of Business

428 - 1TH BT,
ATLANTK: BEACH FL 32233

3. Datg incorporateg or Qualilied 3a. Date of Last Report
{02/06/189

5wk

‘;
-
E
k
!

2. Piincipal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
21] 26] 5-0653943 Not Applicabie
Sults, Apt. #, stc. Suite, Apt #, eic 7 i
—l P P 5. Certificate of Status Desired | $ﬂ.75 Additional
22 27] Fes Requirad
City & Siate City & State 6. Election Gampaign Financing $5.00 May Be
E‘ E\ Trust Fund Centribution Addsd to Fees
Zip Country Zip Country B. This corparation has liabitity for intangible tax under s. 192.032,
24 28] |20 [30] Florida Statutes Yes [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
WATSONI TODD B2| Street Address (P.O. Box Number is Mot Acceptable)
7785 BAYMEADOWS WAY
SUITE 107 83
JACKSONVILLE FL 32256 e L | e

agant. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Mice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Eignatute, typed of printed nama of ragistered sgent and ille il pplicable

(NOTE: Registered Agent signature requlred when reinslatng)

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TITLE LT pecEte 11TiTLE f’,‘._{;,gf;([! L D [J change T Acdition é
NAME 1.2 NAME ,:L-L.Qr. rrgi o (3 e dd blatt [
STREET ADDRESS IaSTRETADDRESS | U R - Dt B %
CITY-S1- 4P 14 CHY-ST-2IP ;q tlant |l( F’)f' hF 1, A3 0D E
THLE [ pesere 213LE i € Preaident D [ Ehange™ [J aadition |©
NAME 22 NAME Piretle Scavs
STREET ADDRESS pasmerraonniss | 04 can Biod.
CITY -31-2IP I 2.4 0ITY-§T- 2P Aled e fucty (T L T
THLE [ oeLere 31TILE Dec o clayy [J change [T Addition
NAME 52 NAME tindo mankc
STREET ADDRESS sastaeer roveess | €00 e lemple fecl.
CTY-S1-2P saorvstae  |Soc i sdnvitie A w00,y
TRE [J DeLeTe L1TMLE Ty sty €t [ change [ Addilion
NAME 4 2NAME ey by oo Htorn P ey 'R
STREET ADDRESS 43 STREET ADDRESS | o 0 &~ VALY ye Eyicond 1 aa N 5.
CITY-ST-2F 440mv-sT-2p | Nopliane thed, F 1, A 00bk &
TME | BETE 51TMMLE ! N [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-8Y-21P 54 LITY-5T-2P
TNLE ] DELeTE 671 TITLE Tl change [T Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS

| omy-st-zp 64 CITY-ST- 2P
14, | do heraby cerlify that the Information supplied wilh this filing doses not qualify for the exemplion stated in Section 119.07(3){i). Floricla Statules. | further certify that the

appears in Block 12 or Block 13 if changed, of on an atlachment with an address

" | P R N P T TR Y A2 |

Information Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as if made under path; that
1 amn an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

] 208



