rILE NOW: 'FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s &
DOCUMENT # 762657 (7)
FIRST PRESBYTERIAN CHILD CARE CENTER OF JACKSONV

Principal Place of Business Mailing Address

Sandra B. Mortham

Socrtary of Smems Secretary of State

DIVISION OF CORPCRATIONS

18 E. MONROE STREET 118 E. MONROE STREET
PACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3214
3. Date Incgﬁoé%tad or Qualified | 3a. Date of Iﬁlsi Report
2. Principal Flace of Business 2n. Mailing Address 4, FEIl Number Applied For
21 26] 50-2225045 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. ;
Hie. AL 7. gl —1 v P 6. Certificate of Siatus Desired O $B.75 Additional
ale City & State 6. Election Campaign Financing $5.00 may Bo
2_3\ ;‘ Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 a ;] ;EI Fiorida Statutes Oves [dNo
8. Name and Addrass of Current Reglsterad Agent 10. Name and Addreass of New Reglstered Agant
81| Name
COOKE, A, HAMILTON 82( Straet Address (P.C. Box Number is Not Acceptable)
1320 ATLANTIC BANK BLDG.
JACKSONVILLE FL 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent..‘ am familiar with, ano accept the obligalions of, Section §17.0503, Florida Statutes,

SIGNATURE TSignalart. lyped o perled niame of tagistered agent and ulie il apphoatie {NOTE Registered Agent sgnature required when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES FO-OFRIGERS AND DIRECTORS IN 12

T “TeD [T DELETE 11TIME (Y~xesiden Tt ‘ I?l Change ] Addilion
NAME CHAMBLIN, NANCY 12 NAME Lauxo JoneS T Ot

sner aboatss | 2730 SOUTHWOOD LANE 135TREET AODRESS | 3 2% 7 Southwe !

arv-size | JACKSONVILLE FL - aemv-stp | “Ta i -

TMLE DELETE 2ATILE s ’ Change Addition
AN ngGWELL GAYLE 22MAME Gd‘?’;’e Florene ﬁ‘ g

stheer ancress | 223 WEST 7TH ST 25 STREET ADDRESS | &2 R w) e,S'f 7

gIy-51- 2P JACKSONVILLE FL 2acmv-srae | dacison Vi Ne F/

TITLE 1D [T oeLETE 31TITLE L} Change [ Adaition
NAME HARRIS, BOYD C 32 NAME “

sIReeT aD0RESS | 12534 MISSION HILLS CIRCLE NORTH 3.3 STREET ADDRESS \

are-s1-20 | JACKSONVILLE FL 3.4, CITY-SF-2P s

TLE I oeLete 41TIMLE Vice Pres deny hange %@dd‘niun
NAME 4,2 NAME Beth Iée}'fzamme@

STREET ADDRESS sssweeraooness | 1879 Ohal fan Ve

Oy -81- 2P 44 CITY-ST-21P J;L/K,sm Ui ”{y ) F L 32265

THLE L] peCETE 51TITLE ” v L} Change [ Addition
NAME 52 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-51-2IF 54 GITY-ST- 7P .

THLE L] DECETE 61TIMLE _ [T change  [J Addiion
NAME 6.2 NAME

STREF1 ADDRESS 5.3 STREET ADDRESS

CITY-57-2F B4 CITY-$T- 2P

14. | do hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlity that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
i am an officer or director of the corporationpr the receiver or trusles empowgred to exacute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg, oniynlérya ’r?ess‘ Gay 2 Flo\re‘“cg
Ay DRI > £y _

SIGNATURE: :

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96}



