FILE NOW: FILING FEE IS $61.25 FILED

N NN FLORIA DEFASTVENT F STATE Feb 16 1998 8:00am
ANNUAL REPORT

S s Secretary of State

1998 R
DOCUMENT # N18576 (1)

1. Corporation Name

EL BETH EL DEVELOPMENT CENTER, INC.

A AT A

Principal Place of Busingss Mailing Address
725 WEST FOURTH ST. P.0O. BOX 3575 3. Date Incorporated or Qualified
JACKSONVILLE FL 32209 JACKSONVILLE FL 32206 i °1 2@7’;986” e
us
4, FEI Numbar Applied For
59-2645639 Nol Applicable
2, Principal Place of Busingss L‘.:i Mailing Address 5. Certificato of Status Desired O $8.75 Addiional
;1—| 26 Fee Required
Suite, Apt #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Conlribution ] Added to Feos
City & State City & State 7. s this nonprotit corporation a homeowners agsoclation?
23 26 Oves ClNo
Zip Counltry Zip Country B. This corporation owas of has pald the current year Intangibie
[_2;' ;ﬂ ’;;] a0 Parsonal Property Tax due Jjuna 30. [Jves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY, RODNEY G PA. 82| Strest Address (P.0. Box Number is Not Acceplable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207 83
84| City FL El Zip Code

11. Pursuant to tho provisions of Seclions €17.0502 and 617.1508, Florida S1alutes, the Bbove-named corporation submits thls statement for the purgose of changing s rePlstered
office or regisiered agont. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am familar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typod o prialad nanie ol registerud agant and tika I apphcable (NOTE: Aagisiared Agenl signature required whon rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE PD J DELETE TATE [JChangs ] Addition
NAME HALL, LORENZO, SR. 1.2 NAME

smeeraporess | P.O. BOX 3575 N/A 1.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 14 CITY-§1-2P

TME B £0] CT oiiene 21TNLE [T change T Addltion
NAME HALL, WRIGHT LEOLA B. 22 NAME

smeeranoress | 1111 WEARE STREET 2 STREET ADDRESS

QIny-S1- 2P JACKSONVILLE FL 32206 2.4CITV-5T- 2P

e VD T DECETE 31TILE [l Change L1 Addltion
NAME DANIELS, CAROLYN L. 32 HAME

swepvaporess | 224 W, 218T STREET 3.3 STREET ADDRESS

Y- ST-2IP JACKSONVILLE FL 34.CTY-5T-21P

LE D LT DELETE 41 TINLE [ change T Addition
NAME MAXWELL, LEUA, 4 7 NAME

steevanoress | 1548 €. 25 ST, 4.3 STREET ADDRESS

CiTY-ST-2F JACKSONVILLE FL 32208 44 CITY-57-2IP

TME T beLere 51TILE " change LT Asdition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITV-5T-21P

TTLE [J eLeTe 6.1 TiILE O Change [T Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-29 e G4 GITY-ST-2IP

14. | hereby certify that 1he Informadi

lied with this filing does not qualify for the axamﬁtion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
plemontat annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
on or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

or on an atlachmani wil address.
m;\:.a:sg /" z - ?8
I
Dale

indicated on this annual re| of
officar or director of the
Block 12 or Block 134

Daytime Phone § pamagan

CR2E037 (10/97)



