FILE NOW: FILING FEE IS $61.25 761 ¢ FILED
SR FLORIDA DEPARTMENT OF STATE Apr 22 1997 800 am

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 762042 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF CHRISTIAN CHILD-CARING AG

S R R

HGO1BOX 7 HGCO1BCX70
PALATKA FL 32177 PALATKA FL 32177
3. Date Incorporated or Qualified | 3a. Data of Last Report
02/22/1982 03/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
E-I 2—5| 58-2249280 |Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. o $8.75 Additional
E\ m 5. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribition [ Added to Foes
Zip Country Zip Country 8. This corporation has liability for Intangible tas under 6. 199.032,
24 ;E] 2_9| ;] Florida Statutes _D Yes Noe
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
MACCLELMN, ED 82| Street Address (P.O. Box Number Is Not Acceptable)
H/C/0/ 1- BOX 78
501 CO HW. 310 &3
PALATKA 4L 32177 8] oy FL %] o

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement 1or (he purpose of changing Its registerad
office or registered agent, or both, in the Stale of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. } am familiar wilh, and accept the obligations of, Section 617.0503, Flofida Statutes.

SIGNATURE Signature. typod of printed name of registered agent and title if applicalde {NOTE: Registered Agent signature ragusred whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 1.4 TLE I “d;r c[\_ rC,\ Wi AJchange T Agdiion | g5
HAME MCCORMICK, WILFORD 12 NAME reSid u\;‘& l\u 5
steeraporess | ARLINGTON DR 1.3 STREEY ADDRESS & 4 2 11 p ! }-c f b(

CHTY-ST-2F JACKSONVILLE FL uemv-stae - | L r4hit, EL. §
e \D [T DeLETE 2 TITLE . LT Change [T Agdition
KAME WIERMAN, ALAN 22 NAME

sireeT an0RESS | 602 SW BILTMORE ST 23 STREET ADDRESS 54" W 1 d’(

CITY-§T-21P PORT ST LUCIE FL W 2.4CITY-ST-2P , 0

TILE VO DELETE 3 TITLE 4 Change Addition
NAME SMITH, DOUG 32 NAME M;&SOLU&“ Toa2 € A ﬂ;‘ﬁ

seer avoress | SAFE HARBOR WAY sasmeeraoness | A 31 £ D "V"W{, Kt

CITY-ST-21P JACKSONVILLE FL sacm-si-ze KD b L&~ &49, Fl

TLE SD I; DELETE 41 TALE .S'e- e ggq'ﬂﬂhy j [ Change L1 Addition
NAME CHURCHILL, CINDY 4 2MAME Kems Johasow

sreeer aooress | 8421 PRITCHER RD ASTREETADDRESS | HC O - 2Bk ’73 5WM 500& .

env-st-ze | LITHIA FL acvstze | PALHTER, EFf 32177

TITE ) ] DELETE 51 TILE Z’_ s LI change  T_J Addition
NAME CONSOLVER, JOAN E 52 NAME I

staes1 aonhess | 1459 EDGEWOOD RANCH RD 53 STREET ADDRESS p%ddvo f/-n f ‘ﬂ&:z“) (NVA)

CITY-51-2P ORLANDO FL 5.4 OIFY- S1- 7P m e/ shrne ~1.

TILE ED ] peLeTe 6.4 TITLE LJ Change 1 Addition
hAME MACCLELLAN, ED 62NANE <

staeer anoress | 501 COUNTY RD 310 (HCO-1-BOX 78) 6.3 STREET ADDRESS 5 Bme

CITY-ST-2IP PALATKA FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(j}, Florida Statutes. | further cartify thai the
information indicated on this annual report or sugplamental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or lrustee empowered to axecute this report as required by Chapter 617, Flotida Statutes; and that my name

appears in Block 12 or Block 13 jthanged, or o attachment with an address.
SIGNATURE: _ /;%l ; Jniél)’ﬁ/ﬂ%&fﬂf D 3QYG]  Jof BLS 4G/ 6

R L R e AMD TYPED R PRWTED RAME AE BICRING CEErE R TR N RErT AR _— ety Db e &




