FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT}# 71 0640

1. Corporation Name’ .

EPISCOPAL CHiLDRE[}I;S SERVICES, INC.

SUITE 200
Us

Principal Place of Business
4070 BLVD CENTER DR

JACKSONVILLE FL 32207

Mailing Address

4070 BLVD CENTER DR
SUITE 200
JACKSONVILLE FL 32207
us

FILED

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90088 002 ****61.25

AEARLARRAIRRAM AR EEND

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 (26] (3/31/1966
Suite, Apt, #, etc. Sutte, Apt, #, etc. 4. FEI Number Applied For
_2;| ;l 59'1 146765 Not Applicable
City & Stat City & Stat it
1 hd ® &4 ° 5. Certifcate of Status Desired [ $8.75 Additionat
23 ;;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] zsl ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
WILKINSON SUSAN 32| Street Address (P.O. Box Number is Not Acceptable)
4070 BOULEVARD CENTER DR., SUITE 200 =
JACKSONVILLE FL 32207
B4 City 85| Zip Code
FL |

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation s
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ubmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Sighature, typed or priated name cf registered agent and tite if applicabie. [NOTE: Registerad Agent signature requirsd when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e cD T DELETE 11TME gg /FR . [iChange  yf] Addition
ophel, Connie
ke JECKO STEPHEN 12N 5201 Atlantic Blvd. #94
sweet soneess| 325 MARKET STREET I3SREETARESS | Tacksonville, FL 32207
CITY-ST- 2P CKSONVILLE FL 14 CTY-ST-ZP !
TME ED (] DELETE 21TME [IChange [} Addition
NAME WILKINSON, SUSAN 22NAME
swreeTap0ress| 1001 NEPTUNE LANE 23 STREET ADDRESS
onv-stze_ | NEPTUNE BEACH FL 2 4CY-ST-ZPP
TME T ] DELETE 31 TLE P QChange T Addition
NAME LARSON, GAIL 32NaME
smeeraporess| 7535 HOLLYRIDGE CIR 33 STREETADDRESS
CITY-ST-2ZIP CKSONVILLE FL 34.0ITY-8T-Z¢
TMLE T [] DELETE 4.4 TILE PE [1Change (] Addition
NAME WILSON, KATHY 4. ZNAME
sreeTApDREss| 1584 KNOTTINGHAM KNOLL DR 43 STREET ADDRESS
orv-st-ze | JACKSONMVILLE FL 44 CITY-ST-2P
TME T )p DELETE 517MLE {JChange [ Addition
NAsE ARIAS, DONNA SZNAME
STREET ADORESS| 346 FIFTH STREET 5.3 STREET ADDRESS
Cry-ST-ZIP TLANTIC BEACH €[ 54 LITY-ST-2P
TIE T C] DELETE 6.1TME [JChange (7] Addition
HAME ROSS, BRENT b2NAME
sTReET ADDRESS| 4070 BLVD CENTER DR, #200 63 STREET ADDRESS
CITY. ST-2P ACKSONVILIE Fi BA4CHTY.ST-29

14,7\ hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or sup|
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an aftachment wi

SIGNATURE:

h, an address, with all of

ion stated in Section 118.07{3)(), Florida Statutes. | further certify that the information

plemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an
red to exacute this report as required by Chapter 617, Florida Stafutes; and thal my name appaars in
er like empowered.

CR2E037 {11/98)

|

|

1
;



