SECOND NOTICE: 'CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30168: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPOf

1998 *
DOCUMENT # 710640

1. Corporation Name

EPISCOPAL CHILDREN'S SERVICES, INC.

FILED
Aug 19 1998 8:00am
Secretary of State

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

(4)

UG MR

Principal Place of Business

Malling Address.

SIGNATURE

4070 BLVD CENTER DR 4070 BLVD CENTER DR 3. Dats Incorporated or Quallfied
SUITE 200 SUITE 200 {03/31/1966
ﬂgﬁ(SONVILLE FL 32207 6ASGKSOWILLE FL 32207 4. FEI Humber Appiod For
58-1146765 Not Applicable
2. Principal Placa of Business *‘2*’]' Malling Address 5. Certificals of Status Desired D $8.75 Additional
21 % Fea Required
Sulle, Apt. #, alc. Sulte, Apl. #, elc. 6. Election Campalgn Financing $5.00 may Be
'Tg[ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
m m Yos i] No
Zip Country Zip Country 8. This corporation owes or has pald the cyrent year Intangible
;l—._l 2_2‘ ?01 ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1) Name
WILKINSON BUSAN 82 Stresl Address {F.0. Box Numbar is Not Acceplable)
4070 BOULEVARD CENTER DR., SUITE 200
JACKSONVILLE FL 32207 83
. 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of regigtered agent, or both, In the State of Florida. Such change was authorized by the comporation's board of directors. | heraby accept the appointment as reglstered
agent. | am familiar with, eng.eccepl the obligations of, section 617.0503, Florida Statutes.

Bignature, typed of printed nama of reglslarad agent and tiis If applicabls.

(NOTE: Raglstered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oD {1 pesere HITIE (Chcnange  fg 1 additon
NAME gm%i’%ﬁ_:!ia 12NAME EAIL LARSON
STREETADDRESS 1.3 STREET ADDRESS
orvtze  LIACKSONVILLE FL wonsze |3 opsaa i eGE CIRCLE
TIME %LKINSON SUSAN [(Jomere  f2rime c [Jchange  fg] Addition
NAME 2.2 HAME ]
| KATHY WILSON
steeer aooress 11001 NEPTUNE LANE 23 STREET ADDRESS
cmestze _ [NEPTUNE BEACH FL 24 OTVST2P }E,‘iéqm%ﬁ[ NGHAM KNOLL DR.
TALE P K veere SATMLE P o fgdonange (1 Aaditon
NAME EZOOONQ ng:EBéTRA 32NAHE SLATER, AMY
sTReeT aporess 1§20 1 32 $TREET ADDRESS
crestze_ [NEPTUNE BEACH FL 34 CITY.ST-2P 33 23 ARLON LANE
e 5 ] peLETE 41TME T K change [ ' Addian
NAME WEATHERBY, PAULA 42NAME
swreeT noress (4062 CORDOVA AVENUE 43 5TREET ADDRESS
orvsize  IJACKSONVILLE FL 44 CITY.ST2P
TirE 4. DONNA [ ] oeLeme SATIE T {Johange (& addition
NAME \ £.2 NAME ‘
sTreva0oRess |346 FIFTH STREET cssesnoonsss| 4090 BEYD CENTER DR. STE 200
Vst 2P TLANTIC BEACH FL 54 GTY-ST-2P JACKSONVILLE, FL
e fJ peLETE BATITLE 5 Clonange [T Addition
NAME BRODT, ANNE 62 HAME JUDAS, SUZANNE
steeeT aooress | 12028 DEEP LAGOON PLACE sasreeraress | JACKSONVILLE, FL
crrstze  JJACKSONVILLE FL 5.4 CITY.ST-ZIP

14. | horeby osntl

SIGNATURE:

yﬂ‘

an address.

that the information supplied with this filing does not qualify for the exemption stated in saction 119,07;tax|), Florlda Statutes. | furthar certify that the information

indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am

an officer or director of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my nams appears

in Block 12 or Block 13 If changed, or on an attachme
-

Pafilwd OF¢ICER OR DIRECTOR

1 /3,1 vid

bala

Daytime Phone ¥

:

CROE037 (5/98)



