FILE NOW: Fi

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-

LING FEE

g %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18576

1. Corporabon Narme

EL BETH EL DEVELOPMENT CENTER, INC.

(1)

Principal Place of Business

125 WEST FOURTH ST,
AGKSONVILLE FL 32209

Maiiing Address

P.O. BOX 3575
JACKSONVILLE FL 322060575

us

FILED
Mar 04 1997 8:00am
Secretary of State

RGO

3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;6] 5839 Not Applicable
Suile, Apt #, elc Suite, Apt. #, efc. it
—I o ’ g 8. Certificale of Status Desired 0 $3'75 Additional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EI E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intanglble tax under s. 199.032,
24 25 E] 30 Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY, RODNEY G P.A. 82| Stroet Address (P.O. Box NUmbar is Not Accepiable)
30800 ATLANTIC BLVD.
JACKSONVILLE FL 32207 83
84| City Zip Codbp

FL *

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the &
office or registerod agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur,

e of changing its registerad

information indicated on this annds
I am an officer or duactor af 1
appears in Block 12 or Bi

.
SIGNATURE: |

¥ p i ' R ‘
. f b p I 1 :

an address.

Ty TR l.:, ey‘ n i

2/57

SIGNATURE
Stgnarune Wped o giintod nane of registared agerl and tille Il applicable, {NOTE: Regislared Agenl signalura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oecere T1TME [J change ~ L Addition
NAmE HALL, LORENZO, SR. 12 HANE
swreeTanoress | PO, BOX 3575 N/A 1.3 STREET ADDRESS
env-s1-20 | JACKSONVILLE FL 14 6/TY-51-2P
TIE TS0 [T orcere 21TIME [Ttrangs [T Addition
NAME HALL, WRIGHT LEOLA B. 22 HANE
street anoress | 1111 WEARE STREET 2.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32206 2.4 0ITY-5T-21P
TITLE D [ vecere A1 TITLE [Tchangs [T Addition
NAME DANIELS, CAROLYN L. 32 NAME
sraeer anoress | 224 W. 218T STREET 33 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 34 CITY-5T- 2P
TLE D [T DeLETE A1 TIE [ Change 7 Addition
NAME MAXWELL, LELIA, 4 2 NAME
srheer aooaess | 16548 £, 25 ST. 43 STREET ADDRESS
CIrY-ST- 2P JACKSONVILLE FL 32206 44 CHTY-51- 2P
ILE (7 DELETE &1 TITLE [T Change  [J Addition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CHY-51-7IP S40ITY-5T-2P
TLE T oeLEre B CTThange L] Adstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 GITY-§T-21P
14. | da hereby cerlity thal the informatiag supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Fiorida Statutes. I furfher cerlity that the

goort or supplemantal annual report is true and accurale and that my signalture shall have the same legal effect as if made under oath; that
phration or the receiver or trustee empowered 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

/‘7’7 Fof~( 6~ F0D

SIGNATURE AND TYPED DR PRINTED NAME OF £1GHING OFFICER BB DIRECTOR

F N rd

T

CR2E037 (9/96)



