FILE NOW: FILING FEE IS $61.25

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722148

1. Corporation Name

ADFAM CHARITIES, INC.

Principal Place of Business

4310 PABLO DAKS GOURT
JACKSONVILLE FL 32224

(4)

Mailing Address

.0 BOX 15066

JAGKSONVILLE FL 32245-9366

FILED
May 15 1998 8:00am
Secretary of State

AT

AR

. Date Incorporated or Qualified

us s 11/23/1971
4. FEI Number Applied For
59‘6 128575 Not Applicable
2. Principal Place of Business 2a. Mailing Address ™

P 9 5. Certificate of Stalus Desired O $8.75 Additional

n ;ﬁl Fee Required

Suite, Apt. #, elo. Suite, Apt #, etc 6. Election Campaign Financing $5.00 may Bs

21[ Trust Fund Contribution Added to Feas

HEERN)

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;;] vas [JNo
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible

25

20]

Personal Property Tax due June 30, O ves No

9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

SKELTON, HJ.

4310 PABLO QAKS COURT
JACKSONVILLE FL 32224

81} Name

82| Street Address (P.CQ. Box Number is Not Acceptable)

84| City

FL \ss] Zip Code

11. Pursuant to the provisions of Sections 617 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S

Signarure typed or pnnted name ol registersed agent and tille i applicable (NQTE: Registered Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T ORLETE T1TME TJcrange L] Addition

NAME DAVIS, LEE W 12 NAME

smeeraooress | 1 RIVERFRONT PLAZA #1404 13 STREET ADDRESS

CITY-ST-2P LOUISVILLE KY 14 CITY-§T-7IP

TTLE V1D [T peLETE 24 THILE T change LI Addiion |

NAME SKELTON, H.J. 22 NAME

strcer aoomess | 3410 PABLO OAKS GOURT 23 STREET ADDRESS

CITY-51-21P JACKSONV“.LE FL 2.4 CITY-S1-2iP

TILE SAT | 31TmE v O change [ Adition

HAME BISHOP, G. P. JR. 32 NAME SUSAN €. THORNE

streer appkess | 4310 PABLO QAKS COURT aasteeeratoress | 4310 PABLO OAKS COURT

City-S1-2Ip JACKSONVILLE FL 34.0ITY-5T-2P JACKSOH

TITE DF [T DeLETE 4TTITLE ? ] Change L] Addition

NAME DAVIS, ROBERT D 4 2 NAME

smeeraporess | 4340 PABLO QAKS COURT 43 STREEY ADDRESS

CITY- ST-7P JACKSONVILLE FL 44 CITY-ST- 2P

TITLE '] [T DECETE 51TLE [Tchange L] Addition

NANE CLOWE, O C 5.2 NAME

sazer aooress | 4310 PABLO OAKS COURT 53 STREET ADDRESS

CITY-§1-217 JACKSONVILLE FL 54 CITY- ST- 2P

TiTLE VAS CIorEe B.1TITE [Jchange ] Addition

HAME FRANCIS, H.D. 62 NAME

sweer sopress | 4910 PABLO OAKS COURT 53 STREET ADDRESS

CiTy-S1- 2P JACKSONVILLE FL 64 CITY-5T-2P

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

%NIW OFFICER OR DIRECTOR

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion r the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Susan C. Thorne 4/20/98

(904) 223-7480

Date Daytma Phone # ODOG4AT 3



