FILE NOW: FILING FEE IS $61.25

NONPROFIT Sy FLOAIDA DEPARTMENT OF STATE . \
CORPORATION ¥ i Sandra B. Mortham o
ANNUAL REPORT R Secmglary of State
1996 G DIVISION OF CORPIPRATIONS

DOCUMENT # 716413 0

1. Corporation Name

BIG BROTHERS AND BIG SISTERS OF GREATER JACKSONY

LLE, NC. SRR R NG

Principal Place of Business Mailing Address
DO000 13045410
4539 BEACH BLVD ;539 BEACH BLVD -07/25 195__01;3?2__048
SUITE 4 UITE 4 i ~E
¥#6], 25
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 3. Date Incorporated or Qualified Ja. Dale of Last Report
03/27/1969 06/06/1995
2. Principal Place of Business 2a. Mailing Address . B 4. FEI Number Apphed For
m ] 2100 Uruversity Blvd. 59-0683256 ot Aepicae
Suite, Apt. #, stc Sujle, Apt. ¢ elc. S S $8.75 Additional
E] m LA +€/ ,ZO 5. Certificate of Status Desired M Fee Required
City & State Ciy & Stale . 6. Election Campaign Financing $5_00 May Be
;] m \_)QCK.SGQ Vi ’ ,e . FL/ Trust Fund Gontribution m Added to Faes
Zip Country 2 Cofintry B. This corporation has liability for intangible 1ax under s. 199.032,
24 28] [29] _%2—-2|LD {30] Fiorida Statutes [1 ves [N
o 9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
« MAN, SUSAN D 82| St Addicss (P.O. Box Number is Npt Accgaiable)
4539 BEACH BLVD. B !VE{&I% vd. S
83 .
STE. 4 Suiite 120
JACKOSNIVLLE FL 32207 RS . =TT
Jocksonwlie FL |®|82ZiL

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | any
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signanure, typed or (‘-}\:|!|7d i of rcg_-:'ﬁ.vea ag;'zrvl anel ut: w(’a}i-n-u:’at,lw:- (N(Hl- H&_JI;[»—:H;(J Ayl sigaature e |L[¢r;~1 W T Hsm!-n‘g»- e ""D.b.ft:l 8
12, OFFICERS AND DIRECTORS 13, ALTTTIORG CHANGE S 10 OF FICERS AND DIHLGIORS K 17 2
TILE PD DELETE T1TILE P . [ Chang xﬁ\ddinun -
NAME HELOW, PETE R | 2AME John Falconett 5
seeranoress | 16834 QLD KINGS RD. vasmeer anoress | 2HT 2 pennis St a
CIrY-S1-2IP S. JACKSONVILLE FL 32217 14CITY-51-2P Jacksonvi lle, FL 32204’ Ly &
TLE v XDELETE 21 TITLE \V4 . + [ Change ﬂmuion O
NAME GLOVER, BARBARA 22 NAME oa\lld GE)‘*““SCJ’NL
stheet sooress | 8160 BAYMEADOWS WAY #310 s aooness | Sl Crosscbve. Curcle

CITY-ST-2P JACKSONVILLE FL 32256 2om-ste | Porde. \Iedm BQJ'\= U 520%2-

TITLE Vv ELETE ERRAN: [ Change Add:tion
NAME NELSON, PAT ﬂ) 37 NAME Yju.llt_ [\Jﬁ; ete K
sweerancaess | 1300 RIVERPLACE BLVD, SUITE 200 sasreraooeess | JH I H n st.

CITY-SF-2IP JACKSONVILLE FL 32207 wor-sze LWJIACKSONVI |\e X FL 32-?.6'-"

TIE VP CIDELETE 41TITE T ! [JChange [ Addilion
Nave PAYNE, BARBARA 4 awwe Py oo Fayme.

smeer aporess | 8001 BAYMEADOWS WAY assmzeranoeess | OV BymNE Aptus u)&}

€Iy - 3T- 2P JACKSONVILLE FL 32296 aacm-st-oe WY L 2229

TITLE VD CJOELETE 51 THILE I ' Qa ClChenge [ Adgttion
NAME RANES, JOHN 52 NAME I~ Kmes - -
srieetoess | 7800 BELFORT PKWY, SUITE 165 st | 1200 B fr - Pk,w\g Sulte s
CITY-ST-2IF JACKSONVILLE FL 32256 saomvstne | JackSonville  Fu 7.2.9p

TITLE D [CIDELETE 61TITLE L Kﬂhange [ Addition
NAME MAIN, SUSAN 62 NAME gusan ﬂ’)&,{.n

stReeT aporess | 4539 BEACH BLVD., STE. 4 sasines acoress | 3OO Univers: Bl'ld- S #1120
CiTy-ST-2# JACKSONVILLE FL 32207 gaviv-si-ze [ IO L SL2ite

14. 1 da hereby certify that the information supplieg with this fling 1s valuntarily furnished and doés nat qualfy for the exemption stated id Section 118.07(3)k), Florida Statutes. | further
certify that the infarmation indicated an this Anual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the Adrporation or the rageiver or trustee empowerad to exacute this report as required by Chapter 617, Plorida Statutes; and that my nameg

appears in Block 12 or Biock 13 ¥ changgd, or on an altac ith an address
mm‘ o ) H’/&ol / Qlp ( QOLQ 137-9797

Ve
SIGNATURE: - L - 2
p-2le], PED QR PRINTED NARE OF SIGNING OFFICER OR HRECTOR Diate Daytime Priong ¥

FaI4s 7/%/6’%




