FILE NOW: FILING FEE IS $61.25

T NONPROFIT SEELEs. FLORIDA DEPARTMENT OF STATE
COHPORAT1ON p "‘7 Sanora B. Mortham
ANNUAL REPORT Sccrelary‘of State ©
DIVISION OF CORPORATIONS
s ) SpRoRIsiIans
-05/12/96--01004--0
DOCUMENT # 73487 (5) P51, 25
FIRST COAST DEVELOPMENTAL ACADEMY, INC.
0O AT
1078 W. 18TH STREET 1076 W. 19TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report —1
01/30/1976 02/24/1995
2. Principal Prace of Business 2a. Malling Address 4, FEI Number Applied For
24 1078 W._18th Street ;ﬂ 1078 W 18th Street 59'16%355 Not Applicable
Suite, Apt. . etc. Suite, Apt. #, etc ! $8.75 additional
ﬂ —El 5. Cerlificate of Status Desired [ Fee Required
City & Stale Gpy & State < 6. Claction Campaign Finanging $5.00 May B
23 -va‘ci(san("i!le, . m mﬁfﬁd‘l\ﬂlle, Florida Trust Fund Contribubion O Added 1o F;eseI
Zp Country | Zy Country 8. This corporation has liability for intangible tax under s. 199.032,
24 32209 25| Puval 20 32209 5| Duval Florida Stalutes O Yes ClNo
. | 3. Mame and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
L 681 Name Roland Pucd
N BROWN. DOUG 82| Street 2 (2.0 Box Numibar is Mot Acceptable)
JACKSONVILLE FL 32208 83
. 84| City Bs| Zip Code
¢ Jacksoaville FL 1 29995

. %

11, Pursuani 1o the provisions of Sections 617.0502 and &17.1508. Florida Statutes, the above-named corporation subrits this statement for the purpose af changing its registered office
or registered agent, or bath, jy the State of Florida. Sych change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
farmiar with, and apgeot th achio 7 0503, Flarya Splutes.

SIGNATURE I . e T R l_lo e e 3’_1_5/% e
Skyatsre, typed of printed name of regratered age acd Tle it appiatie JNOTE Ragesterad Aguet signature reduiig | when netateeg OaTE —
[Ty}
12 OFFICERS AND DIRECTORE 13. ADDNTOMS CHANGE S 10 OFFICEHS AND DIREGTOHS IN 12 %
TITLE PD [1DELETE LATIILE D y [ Change [ Addiion |~
HAME BROWN, DOUG +2 NAME Roland Buck ré
seeraooaess | 115 W. 4TH ST. 15STREET ADDRESS | 10048 Ashbourne Trail i
CITY -ST-2IP JACKSONVILLE FL 32208 14 CITY-ST- 2P 3 o 1le-F1, 32225 &
WILE VD [IDELETE 21 TiILE VD I thange F Additon | ©Q
NAME BARNES, LETITIA 22 NAME Sandy Moore
sieer aporess | 5332 JOHN REYNOLD DR 23STREETADORESS | 2y tial Dr
CHY_ST- 2P JACKSONVILLE FL 3 4LUY-S1-2P e o
e 10 [CIDELETE 31 TILE e, P 3zadd [JChange 3] Addiion
s DAVIS, GARDNER s2ime e Cassius Priestly
steer anoress | 4619 ALGONQUIS AVE. 33 STREET ADDRESS quelr Cted(figiB
CHTY-ST-29 JACKSONVILLE FL 32210 34 CIlY-§1-2P Jacksonville, FL
TLE sD [JoeteTe 41TITLE XD Change [ ] Addition
NAME BUCK, ROLAND L2 SD- Douglas Brown
stares anoress | 10948 ASHBOURNE TR systaee ooress | 115 We 4th Street
CHY-5T-2IP JACKSONVILLE FL 4401y 5T-2P Jacksorville, FL. 32206
MTLE DELETE 51TTLE . Change Addition
" t e Executive Director [orenge [
F 52N Femin M
SIREET ADORESS 53 STREET ADDRESS ter
’ " (1078 W. 18th Street
CiTY-S1-2P 54 CITY-S7- 2P 132200
TLE [CIDELETE §1TIILE Jacksonvitte; i [ Change ddition
NAME 52 NAME / /] .
STREET ADDRESS 6.3 STREET ADDRESS ~\ R
CiTY-ST-2P 64 CITY-ST-ZF W,_\
34. | o hereby certify thal 1he infprriation supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Yatutes. | further
cerlify that the information | i gyt or supplemental annual repart is true and accurale and that my signature shall have the same agal 't as f macle under

oath; that 1 am an officer or
appears in Block 12 or 8l

SIGNATURE:

r the receiver ar lrustee empowered Lo exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
dttachment with an address

Esmin Master, Executive Director 3/15/96 (901)356-4227

For PRiTHb NAME OF SIGNING OFFICER OF DIRECTOR T T Mo T Dwtne Frons & i 4\
\

e ——



