FILE NOW: FILING FEE IS $61.25

FILED

NONPROEIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

"DOCUMENT # 702938

1. Corporation Narng

VERA DAVIS - WD CHARITIES, INC.

(2)

AR AR

Principal Flace of Busingss

EDGEWOOD CT.
ACKSONVILLE FL 32206-3601

Mailing Address

P.O BOX 2088
JAGKSONVILLE FL 32203-2088

3. Daéfbl%ﬂ%aét?‘d or Qualified | 3a. D&;} §f0|i?’st port

2. Principal Place of Business 2a. Mailing Address 4. FE] Numbar Applied For
21| 4310 Pablo Daks Court 6] P.0. Box 19366 Not Applicabio
Suite, Apt #. elc. Suite, Apt. %, elc.
ule. fipt 4. ele e Ap 5. Conificats of Staus Degied ~ [] 30879 Addtlonal
22 ;1 Fes Required
Crty & Stale City & State . 6. Election Campalgn Financing $5.00 May Be
ESI Jacksonville, FL ;1 Jacksonville, L Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liabliity for intangible 1ax under s. 189.032,
24| 32224 25 26| 3224 5-9366 |30 Fiorida Statutes Oves K No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

H.J. SKELTON
5050 EDGEWOOD CT
JACKSONVILLE FL 32254

81| Name

a3

82| Strest Address (P.0Q. Bax Number Is Not Acceplable}

ble Qaks Court.

84

&h 85| Zp Code
Jacksonville. FL FL 32224

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agont, or bath, in tho State of Florida. Such change was authofized by the corporation's boatd of directors. | hereby accept the appolntment ag registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE “Bignalire. Iyped of printed namn ol registered agent and e Il Apphcatie. INOTE Regitiered Agent 6ignatre required when reinstaiing DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L orcere 1ATITLE " Change [T Adaition
NaME STEPHENS, CHARLES P 1.2 NAME
streen aooness | ONE PASCHALL RD 13 STREET ADDHESS
orv-st-ze | PEACHTREE CITY GA 1.4 CITY-5T- 2P
TIE DPAT [T oetete 21 NILE [XChange L] Addition
NAME SKELTON, H.J. 22 NAME
steert aoosess | 5050 EDGEWOOD COURT zasmeeraooiess | 4310 Pablo Qaks Court
orv-se-ze | JACKSONVILLE FL 2 apy-§1-z0
e ATS [T becete A1 THLE [ Change LT Addiion
HAME BISHOP, G. P. JR. 32 NAME
steeer aooness | 5050 EDGEWOOD COURT sasweeraooness | 4310 Pablo Oaks Court
| crv-stoe | JACKSONVILLE FL 34.01Y-51-29 ‘
TiILE viD ] DELETE 41 WILE —q Change L] Addition
NAME DAVIS, ROBERT D 4 2NAME
steeet aporess | 5050 EDGEWOOD COURT 43 STREET ADDRESS
crv-si-ze | JACKSONVILLE FL £4CITY-ST-2P 4310 Pablo Daks Court
NLE D [ orgre 5.1 TIILE ) Change [} Addition
NAME DAVIS, A. DAND 5.2 NAME
sreeer aponess | 5050 EDGEWOOD CT 53 SIREET ADDRESS
orr-si-oe | JACKSONVILLE FL 54 CITY-ST-2P
I VAS T orete 61 TILE Ty Change — L] Addition
NAME FRANCIS, HD. 6.2 NAME
sret sooness | 5050 EDGEWOOD CT sasteeTaooeess | 4310 Pablo Oaks Court
crr-si-zr | JACKSONVILLE FL 54 CHTY-5T-2P
14. | do hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

information inclicaled on this annual report or supplemental anaual repor is true and accurate and that my signature shall have the same legal alfect as i made under oath: thal
I'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "73!5/9%7:;;&#2 o ;;1 Pﬂll-ﬂ'ED m§ £ c:r 5 zm‘;aioriiif i!ir!on ;j

G. P. Bishop, Jr. 4-17-97 (904) 223-7481
Date 0004429

Gaytime Prions

May 06 1997 8:00am

CR2EQ37 (9/96)



