FILE NOW: FILING FEE IS $61.25
NONPROFIT R 1,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702860 (8)

1. Corporation Name

FEDERATED GARDEN CIRCLES, INC. OF JACKSONVILLE,

HORDA 0O

Frincipal Place of Business Mailing Addross
1463 MCCOMIHE ST. 1463 MCCONIHE 3T,
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
"3 Date Incorporated or Qualifiec 3a. Date of Last Report
08/06/1961 04/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;l m 51'0182665 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, efc. 5. Certficate of Stalus Oesirad O $8.75 Additional
EI ;1 Fee Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 way Be
23 28 Trust Fund Contributian Added to Fees
21p | Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
;l 2?' El EI Florida Statutes O ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
’ 81| Name
LOCKWOOD. THERESA B. 82| Stroct Arbress (PUO. Box Numiber is Not Acceptable)
1444 W. 13TH ST. -
JACKSONVILLE FL 32209 83
84| City 85| Zip Code
FL ™|

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508. Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as ragistered agent. | arn
familiar with, and accept the obiigations of, Section 617.0503. Florida Statutes

CR2E037 (12/95)

SIGNATURE I R _ . . R o R R . R
Shat e, WPeG Or et cae O egslred agent & Wi it awl Sat e OV B pitarend g F S5t e paean when ienabal g DATE

2. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF f 1DLRS AND IREGI0RS N 17

TILE PD [JDELETE 14 TINCE [ Change  [] Additien

NEME ALEXANDER, NEALY 12 Mk

steer avoress | 4200 CARROLL DR 1.3 STHEET ADDRESS

ITY-51-2IF JACKSONVILLE FL 14 CITY-ST-7iP 7

TILE ") [IDELETE 217IMIE vD [Fchange {7 Addition

NAME CUMMINGS, MARY 22 NAME

siaeeTanoress | 1918 WL 27TH ST 25 STREET ADORFSS lilggzéR?J : H%%Eﬁ STREET

CTY-§1-2P JACKSONVILLE FL 24015120 | JACKSONVI

TTLE so (JDELETE 31TILE TA LLE,FLORIDA—3 é ange [ Addition

NAME MCINTOSH, CARLOTTA 32 NAME

sieeT ADORess | 7051 ALAN AVE 33STHEET ANDRESS

Cry-§T-2 JACKSONVILLE FL 34.0TY-51-21P

TTLE 1D [JDELETE 41 TILE {change [ Addition

NAME FORD, ADDIE 4 2 ANE

streeT Anoress | 4298 FRANCIS RD 43STREET ALDRFSS

OTY-ST.2 JACKSONVILLE FL i 440/TY-57- 71

Lt M [CIoELETE 51 THLE OCharge [ Addition

KAME FORD, ADDIE 5 7 NAME

steeetaooress | 4298 FRANCIS RD 53 SIREET ADDRESS

oIy -ST-21P JACKSONVILLE FL 540TY-ST- 20

e [Joriere &1 T.ILE [dchange [ ] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADRESS

CITY-S1-7p 64 CITY-51.2F

4. | do hereby certify that the information supphed with this fiing is voluntariy furnished and does nat gualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual reporl 8 true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offiser or direcior of the corporaton or the receiver or trustee enpowered to execute this repcrt as required by Chapter 817, Florida Statutes; and that my name
appears n Block 12 or Block 13 # changed, or om an altachment with an address

sioNaTURE: _wadoe Olipoondu  Sanda 8,100 (q08) " oy

SIGRATURE AND TYPE Dete Batine Pire o

F o

Al = 1 . -




