FILE NOW: FILING FEE IS $61.25

"NONPROFIT i &
CORPORATION
ANNUAL REPORT

1996

- e
S \ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam
Secretary of State
DAASION OF CORPORATIONS

- ‘-ﬂn CrALE

DOCUMENT #

1. Corporation Name

SAV-A-CHILD, INC.

N94000001458 (8)

Mallmq A(Jurnsc

- WRRIAR W

Principal Place of Business

TR

2303 ROGERO RD 6999902 MERRILL RD
JACKOSNVILLE FL 32211 SUITE 177
us f’ASCKSONWLLE FL 32217-26%0 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/21/1994 04/26/1995
2. Principal Place of Busness | 2a. Maiing Address 4. FEI Number Applisd For

3] 2] 593252238

Suite, Apt #, &tc Suite, Apt. #, etc

7]

22]

Not Applicable

5. Certificate of Status Desired X
- F,

38.75 Additional
Fee Hequired

Gy & State L City & State 6. Elsction Gampaign Financing $5.00 May Be
23| m - Trust Fund Conlribution o Added to Fees
Iy Country Zip __ Country B. This corporabion has habilty for ntangbig 1€ under s. 199.032,
m E] e ___V?—Q__l_ H30—I Florida Statutes |:| Yes [s]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NORMA E LYON 82| Street Adueess (P.O. Box Namber is Not Acceptable)

3630 ROGERORD.

JACKSONVILLE FL 32277 83

84| Cry FL Issl Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and 617 1508, Florida Statutes, 1 {é"é'ﬁbvé‘}ﬁr'ﬁéd-E,h'lho'r;l ion submits this statement for the purpose of changing it registered office
or reg-stered agent, or both, in the State of Florsda Such change was authonzed by the corporation’s board of directors. | hereby accept the appanbnent as registered agent. | am
faribar with, and accopt the obligations of, Section 617.0003, flonda Statutes

SIGNATURE e A . .

Sige a” e Typea OF e rartie CUne prdered sl @ e )i b HOTE Frogetened Agrent <t e e Al g £iaTe

12. OFFICERS AND DIRECTORS 13. ADDFDONSCHANGE S 10 OF BCE RS AND DIREGruss i L

ILe PD [CJDELETE TITITE [ Change  [] Additon

NAME RENNER, ARYILLE 12 NAME

srecer aonress | 6264 DIANE RD. 13 STREET ADDRESS

AR JACKSONWILLE FL 322\~ fuawstae )

TiiLE VD [CJoitete 21TILE DOlchange [ Additon

NAME BROOKS, KENT 2 2 NAME

simerravoness | 7104 WAIKIK| RD. 2 3STREE| ADURESS

CITY ST 2IF JACKSONVILLE FL 32216 2 4551 2F

TILE sD []DELETE J1TILE [QChange ] Addition

[: LYON, NORMA 32 hAME

steset anomess | 3592 SIMCA DR. WEST 33 STHEET ADDRESS

CY ST.2F JACKSONVILLE FL dolseae

THLE T [Ineene 41T Ccrange [ Addtior

NAME COOK, LAURA 4 288ME

sipeet aooress | 7418 DARWOOQD 43 STHEET ADORESS

CIFy - 51 2 JACKSONVILLE FL 32211 240V -S1- 2P I

TITLE [nEiEre S1TILE [CdChange  [] Adsition

KAME £2 NAME

STREET ADDRESS 53 SIREET ADDRE 55

CITv-8T1-712 o - i S4CITY-51-2P

.k [CIDELETE §1TILE [ change [ Addition

NaME 62 NAME

STRIFT ADDRESS 63 STREET ADDRESS

Cily 51 2IF e §4CITY-S1- 2P

14. | do hareby cemfy that the |nlum P furpished and does nol quahfy far the exempllo"l Stated |r‘| Sectnon 1 19 0?[3}% Flonda Stalutes | fuflner

certify that the inforimatiorn i
oath; that | am an officer gy

this armu@ upurt or su;)p\'
the corpord'um or the

address

SIGNATURE

SIGHATURE AND TYPED OR PRINTED H

Yy

FICER OA DWRECTOR

AW " RN AL

Slee empowere(l to execut " thvs reprrrl as required by Cfmpler (3] ? Fyon\ia <‘:t u a3 and that

Ty narme

,3 ﬁcfc?

CR2E037 (12/95)




