FILE NOW: FILING FEE IS $61.25
B S,

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Pt

¥ ) Sandra B. Mortham

ANNUAL REPORT Secretary of Stale

1996 \ 2 DIVISION OF CORPORATIONS

DOCUMENT # 7620;2 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF CHRISTIAN CHILD-CARING AG

ENGES, G RO AR L

Principal Piace of Business Mailing Address
HGO1BOX T8 HCO1BOX 78
PALATKA FL 32177 PALATKA FI. 32177
|38 Date Incorporated or Qualiied 3a. Date of Last Report
02/22{1982 0172371995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26]  59-2249280 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Y P a el §. Certificate of Status Desired [j $8'75 Adc!monal
22 ET—I Fee Required
City & State | Cmya&state 6. Flection Campagn Financing $5.00 may Be
E 2;1 _ Trust Fund Cnr1}ribution ] ) Added to Fees
Zip Country L Country 8. This corporation has labilty for intangblg taf under s. 199.032,
24 El 29—[ m Florida Statutes _ L1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisterEd Agent
Bl Name
MACCLELLAN, ED 82| Strect Address (F.0. Box Number is Not Acceptable)
H/C/O/ 1- BOX 78
501 CO HW. 310 83
PALATKA FL 32177 84| City FL 85] Zip Cade

1. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-ramed 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 tivard of dweciars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE _ . = - . . . D e . I

Signature, typed oF priated fame of regstered agenl and e i appicaue Agent sygratone respireh when e nstaterygs o 7 DaATE rn'-s
12, CFFICERS AND DREGTORS 13, ALDITIONS/GHANGE § 10 011 IGE RS AND DIl CIORS IN 72 o
TITLE PD XD[LETE T1I0LE PP gbhane [ Addtien |
- FEPP-STEVE> 2 M. Cormclc, il for N
steeraooress | WHIFMIRE RUAD 13stmeeranoiess | ¥ AL O Dt &
CATY-§T 2P MILTON-FL~ wov-stze | S OCICEONU Nia L) &
THLE JELETE 21TMLE Change  [] Additon O

W = O i
HAME MOGORMICK—WILFORD— 22 M Lol ermanr, rt SF
cn AREINOTON-ROAD-- oz SO i
EET ADDRESS 23 STREE] ADRESS Vs ‘

CiTY-ST-2IP JACKSUNVITEE-RL 2 40T¥-51-21p Po /{- gf‘ L .pl /7/
TILE VD [JDELETE 3TTILE v o gcnange K'Adduiun
NAME WHRNAN, ALAN 32 NAME gouﬁ S }LM"
stReeT aooress | GOR-EW-BIETWIBRE ST sasmeer anprrss | oy Lt Mt ba 7
CITY-51-2IF PORF-STTICTE FL 34 CITY-ST- 2 dAr. Fi

e 5D CIELETE 4T TR P T Change W"Addllimn

NAME ) 4.2 NAME ., Mp )/ Cl\(.tﬂ‘t\s /

sinecr aooness | 4822 HECKSCHER DR 435TReE) wookess | Pegag TP foher £57

CTY-§1-2P JAGKGONYILLE FL 44C11Y-S1-21P LJJ’{/‘I?\:J Fre %3(3!’ 7

TriLE 10 [CIDELETE 51TME [OChange  [] Addition
NAME CONSOLVER, JOAN E 5 2 NAME

seerancress | 1451 EDGEWOOD RANCH RD 5 3 STREE] AUDAESS

CITY-ST-ZIP ORI.ANDO FL 54 CITY-ST-2IP

TITLE ED [CIDELETE 61TILE CIchange [ Additicn
NAME MACCLELLAN, ED B2 NAME

sweeranoess | 501 COUNTY RD 310 (HCO-1-BOX 78 &3 SIREET ADDRISS

CITY-§1-2 PALATKA FL 6.4 CTY-S1- 76

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempxtion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is frue and accurate and that my signalure shall Rave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if ghghged, or an an attachment with an address.
y3 (/%w Lf Mac Clellon 3.5 g0 Goy.s5:745/¢
SIGHATURE AND T 2 R

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ot .




