FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

05-05-1999 90056 045 ****61 .25

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 734872
. Corporation Nama
FIRST COAST DEVELOPMENTAL ACADEMY, INC.
Principal Flace of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

1078 W 18TH ST 1078 W. 18TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 01/30/1976
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
157 e i e | —-50-1696355— .. Not Applicable_
i i Stat iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Add_ltlonal
;;\ ;\ Fee Required
Zip " Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE‘ ;‘ |—3;| Trust Fund Centribution Added to Fees
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
81| Name .
Dr. Robert Mitchell
BUCK, ROLAND 82| Street Address (P.O. Box Numbar is Not Acceptable)
10948 ASHBOURNE TR. 1659 Palmdale Street
JACKSONVILLE FL 32225 5
84| City 85| Zip Code
Jacksonville FL [ 32208
71, 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 fts registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Stgnature, typed or printed nama of registerad agani and title if applicable. (NOTE: Regi: c Agent i requined when . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] ' 3 DELETE 11 TME ClcChange  [] Addition
NAME CUMMINGS, ANNICE . 1.ZNAME
sTReeT aooRress| 3250 HICKORYNUT STREET..: . 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 i +4 CITY- ST Z1P
TMLE PD £ DELETE 21 TIMLE [1change ] Addition
NAME BUCK, ROLAND 22N
streeTaooress| 10948 ASHBOURNE TRAIL 23 STREET ADDRESS
arv.srze | JACKSONVRLEFT— " 2aCiv-sT-dp e ——
TME L[] [} DELETE 31 TITLE [IChange ] Addition
NAME BERRY, KENT 32NAME
sTReeT AoDRESS| 1 INDEPENDENT DRIVE 3.3 STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32202 34,CMTY-§T-2P
TmE VD {J DELETE 4.1 TILE [JChange [ Addition
NAME MITCHELL, DR. ROBERT 4. ZNAME
sTReeT ADDRESS| 1659 PALMDALE STREET 4.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 44 CITY-ST-2P
TME D K DELETE 51THMLE D fglChange [ Addition
NANE ESMIN, MASTER S2INAME ,
sweeraoovess| 1078 W, 18TH STREET sssmeenaomess| JUd1th Youngblood
orv-stze__| JACKSONVILLE FL sz | 1078 West 18th Street
TTE DDELETE 6.1 TILE gk AT g T m N AL =P Y W) DL LU EIChange DMdiHOn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(o 10 251 0 -] 64 CITY-ST-ZIP

14 T hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arm an
officer or director of the corpgration of the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in




