FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION O cantre b, v Jun 11 1998 8:00am
ANNUAL REPORT

1998  owsonr comomns Secretary of State

DOCUMENT # 751080 (3)
THE CHILDBIRTH EDUCATION ASSOCIATION OF JACKSONY

LLE WG R RNV AM OGN

Principal Place of Business Mailing Address
’1‘3 PHUPS HWY SU"E 350 9“3 PH".'PS HWY SU"'E 350 3. Date Incorporated or Qualified
JACKBONVILLE FL 32256 JACKSONVILLE FL 32256 02]15“930 ’
4. FEI Number Applied For
23-7182003 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
nee vsiness &g 5. Certilicals of Status Desired [ $8.75 Addiionl
21 m Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, elc. 6. Election Campaign Financing 35.00 May Be
EI 27 Trust Fund Contribution O Added to Fees
City & State Cily & State 7. [s this nonprofit corporation a homeownere association?
EI ;J [ ves No
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ 29 ;6] Personal Proporty Tax due June 30, ﬁ Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
momw' STACEY B2| Sireot Address (P.O. Box Number is Not Acceptable)
9143 PHILIPS HWY SUITE 350
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its repistered

office ar registered agent, or both, in tho State of Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the chligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ___. are L jzp% _ _ &9/ 24
Stgnatwe Iypod o prijleg nanie of rogistorad agont ag litie it applcatile {NOTE: Regletored Agenl signalure requied when reinstaling} Tpate ¥
12, 77 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [ DeLETE 11 TITLE © T Change IS4 Addition
NAME VIRTUE, ROBIN 1.2 NAME Susal Green
sweeraooaess | 9143 PHILIPS HWY SUITE 350 issmectaonress |42 P llies Heswy. SuaTE 350
CITY- 55~ 2P JACKSONVILLE FL 32256 wonv-stp | QAN SoAVLLE, B\ 32256
THLE 1] B DELETE 2.1 7IME D L] Change DB Addition
NAME VIRTUE, ROBIN 2.2 NAME EDNTHE ARDULLAM
streeTanpiess | 8143 PHILIPS HWY SUITE 350 2astee iooaess [ALED Phllies Huwy. Swere 360
OITY-ST-2 JACKSONWVILLE FL 32256 2acmv-gr-ze [SAckKsodvillE, T\ 32250
TILE [1] T beLETe 31 THLE T T Change L1 Agdition
NAME RICHARDSON,LAUREL 32 NAME LAauREL RILHARTSSA
staeer ooness | 9143 PHILIPS HWY SUITE 350 a3sTREET ApResS |4 D Phellies Husy, Suwvre 350
Ty -ST-2P JACKSONVILLE FL 32256 34 CITY-§T-2P Al gudvl \.E_[ =\ 3272 2'5t9
e T ortere 41TILE "l change T addition
NAME ’ 4 2 NAME
STREETADDRESS | 4. STREET ADDRESS
CITY-ST-21P 44 CITY-51-2IP _ .
TLE TT DELETE 51TI1LE - Ul changs ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21P ] 54 GITY-51- ZIP
TMLE 7 DELETE 6.1 THILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2P § eacy-si-zp

14. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is irue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the rocoiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

a2 5 4 ree ‘/AHGP

TR AT IE r(-l‘{f - N, 4 .0

CR2E037 (10/97)



