FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION -
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathaidne \I'-larrls
Secretary of State
DIVISIbN OF CORPORATIONS

1. Corporation Name

ILLE INC.

DOCUMENT # 751080:c /

THE CHILDBIRTH EDUCATION ASSOCIATION OF JACKSONV

558999 - YOUsH - 10

Principal Place of Businaess

9143 PHILIPS HWY SUITE 350
JACKSONVILLE FL 32256

Mailing Address
9143 PHILIPS HWY SUITE 350

JACKSONVILLE Ft 32256

w04 et po §p.08

2. Principat Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 02/18/1980 :
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;| ;l 23’7 182003 Mot Applicable
City & State City & State _ . $8.75 aaditional
’E\, ) m o o o 5\_ Cerftfc.ate of Stj\tus D?sir?d ™. Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 (;5] EI G‘ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name - N
Savie vz
DROBOTY, STACEY 82| Stgeet Address (P.0. Box Number is Not Acceplable) ’
9143 PHILIPS HWY SUITE 350 4143 Phireafs Hoaw, W 350
JACKSONVILLE FL 32256 83
84| City 85| 2ip Code
Jacksodu, e FL l |32.1€b

11, Pursuant to the provisions
office or registered ageqit;
agent. | am familiar with;

SIGNATURE _ Sa

ctions 617
,

bligatians,

ectiorn617.0503, Florida Statutes.

et

“0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signaturs, typed or printéd nama of

y
regidlared agent and tile & #plicable.

v IH()TE- Registared Agent signature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFF{CERS AND DIRECTORS 13.

TME D 4 ELDELETE 1.1 TLE DC)Change  PAddition
e GREEN, SUSAN 2 S LLAER— e

streeT ancaess| 9143 PHILLIPS HWY, SUITE 350 13 STREET ADDRESS

crr.stzr | JACKSONVILLE FL 32256 14 CITY-ST-ZP

TME D [ DELETE 21TME ange ] Addition
NAME ABDULLAH, EDYTHE 22 NAME

streeTAooress| 9143 PHILIPS HWY SUITE 350 21 §TREET ADDRESS

crv-stze | JACKSONVILLE FL 32256 2 4CITY-ST.ZP

me | T - - OJ DeLETE STmE TChange  SAddition
NAME RICHARDSON, LAUREL 32 NAME Ay ) o .
sreeT anoress| 9143 PHILIPS HWY SUITE 350 335TREETADDRESS | AVAD T v €3

crv.sr-ze | JACKSONVILLE FL 32256 34.CITY-5T-2P sl e, &L 32250

TLE D &l"&b g Do E1 e ~ [ DELETE 41 TILE [CChange [ Addition
NAME g3 Paalees 'P\'\-\B\»\ Soave 350 4,2 NAME

sReeTADoRess| VA Sonbu  1LE (T3Sl 43 STREET ADDRESS

CITy- ST 2P . 44 CITY-5T-2P

TME [J DELETE 51TIMLE i [Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-ZIP

TmLE [ peLeTE 51TME CJChange  []Addition
HAME §:2 NAME

STREET ADDRESS , 6.3 STREET ADDRESS

CITY-5T-2IP £.4 CITY-ST-2P

i4. I hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate and that my signatur : !
he r of frustes empowered 1o_sxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

officer or director of the corporatipn-@
ent with an, agdress, with all other like smpowered.

& 2 g
Fer

ri i

emption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
a shall have the same legal effect as if made under cath; that | am an

(904)363-6358

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90157 045 ****70.00

CR2FNO37 (11/98)

MNING OFFICER OF DIRECTOR

Date Dayume Phone #




