SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATICNS

DOCUMENT # 762557 (7)
CARE CENTER OF JACKSONV

FIRST PRESBYTERIAN CHILD
RLE, INC.

Principal Place of Business

118 E. MOMROE STREET
JAGKSONVILLE FL 32202

Mailing Addrass

118 E. MONROE STREET
JACKSONVILLE FL 32202

ARG

il

3. Date Incarporated or Qualified 3a. Date of Last Report
/531082 04/26/1985
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied Far
21 26 2225045 Not Applicable
Suite, Apt. #. eic. Sulle. Apt. ¥, etc 4. Certificale of Status Desired D $8.75 Aﬁc_litional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23 23 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032
m 25 _2;| k1] Fiorida Statutes Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOOKE’ A HAMILTON B2 Street Address (P.O. Box Number is Not Acceplable)
1320 ATLANTIC BANK BLDG.
JACKSONVILLE FL 8
B4} City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclions 617 0502 and
office or registered agent, ar both, in the Stale of Florida. Such changg

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

617.1508. Forida Statutes, the above-namsd corporation submits this statemant for the purpose of changing its registered
was authorized by the corporation's board of directors, | hareby accept the

appointment as registered

further cerlify that the information indicatad on this annual report or supplemental
made under oath, that | am an officer ar ditector of the corporati
that my name appears in Block 12 g Block 13 if ¢ ed, or §

SIGNATURE: A

annual report is true and ac

attachment with an address.

b
¥4

oy the receiver or trustee empowered to execute this report

WAL

SIGNATURE
Slignaturg, typed or printed name ol ragisleced agant and tile I apphcabia {NOTE" Regisiarad Agant signature requirgd when rainstating) DATE
12, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 79
TIE PD [_J peeTe 11 TITLE [_] Change [ Aadition
NAME CHAMBLIN, NANCY 1.2 NAME
SIREET ADDRIESS 2733 SOUTHWOOD LANE 13 STAEET ADDRESS
¢iry-51-2p JACKSONVILLE FL s 14 0HTY-§1- 2P
TIRE VD [¥7T oetere Z1TITE T/‘_ J 5 peysos s deceas o] Jonnge [ ] addition
NAME REMAN,CHR'ST'NE 2.2 NAME AC o Ve ‘»,f‘*_u:’(”"\(, bva < s
SYREET ADBRESS 8890 NATURE VIEW LANE W 23STREETADDRESS |4 e ¢ v ¢ o o 4 ool ye 1.
CITY-ST-2IF JACKSONWLLE FL 2 4CITY-ST-2IP
TIE 1] L] oecere 31TIMLE [ Tchange  [_] Addition
HAME LONGWELL, GAYLE 3.2 NAME
STREET ADDRESS 223 WEST 7TH ST 3.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 34.LITY-ST-2¢
TIRE T0 ] oecete 41TMLE [ ] Change  T_J Aadition
NAME HARRIS, BOYD C 4 ZNAME
STREET ADDRESS 12534 MISSION HILLS CIRCLE NORTH 43 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 44CTY-ST-29
TNE [_]DRETE §17MLE [T Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-20P 5.4 CITY-ST- 2P
TITLE [ JoeceTe 6.1TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STAEEY ADDRESS
| girv-s1-2 S4CTY-SI-2P
14. 1 do hereby certily that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k), Flonda Stalutes |

curate and that my signature shall have the same legal effect as it
as raquired by Chapter 617, Florida Statutes: and

TOY T2Y0)6 =

it /[

Date Daytme Prone &

CR2E037 (3/96)




