FILE NOW: FILING FEE IS $61.25 FILED

1998 B osion o comonarions Secretary of State
DOCUMENT # 762557 (7)

1. Corporation Name

FIRST' PRESBYTERIAN CHILD CARE CENTER OF JACKSONV

Principal Placa of Business Mailing Address
118 E. MONROE SYREET 118 E. MONROE STREET I tifi
JACKBONVILLE FL 32202 JACKSONVILLE FL 32202 * Da"’og}’;g’;’ 1”;5; or Qualfied
4. FEI Numbar Appliad For
59‘2225045 Not Applicable
2. Principal Placé of Busines 2a. Mailing Address :
P usiness 8. Valing 8. Certificate of Status Desired O $8.75 addional
2 ;I Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, efc. 6. Elaction Campaign Flnancing $5.00 May Bs
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
|23 m Oves [One
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible
’;[ m E El Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglatered Agent
B1| Name
COOKE. A. HAMILTON 82 Strest Address (P.Q. Box Number is Not Acceptable)
1320 ATLANTIC BANK BLDG.
JACKSONVILLE FL L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits ihis statement for tha purpose of changing Its registered
office or registerad agent, ar both, in 1he State of Florida_ Such change was authorized by the corparation's board of directors. I hereby accept the appaintment as ragistered
agant. | am tamiliar wilth, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o prinled name of regislerad agent and Iitla if applicable (NOTE: Reglstared Ageni sighalure reculred when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD R veteve e b D Change ] Addiion
NAME JONES, LAURA 1.2NANE LAURA CROOKS Rd
secvappress | 3227 SOUTHWELL CT s aooniss | © 44 Sen Cleve !
CITY-S1- 2P JACKSONMILLE FL oo | Jae Ksonwvn {ley Fle 32017 4306
TITLE — 8D JRLUDELETE 21 TILE g 2) B Crenge [ Addition
e FLORENCE, GAYLE 22N Debro- Weods K b
stheerapbress | 223 WEST 7TH ST 2asThEet 0eess | (p & 6 4 Shad Y Oa Y
oITY-ST-2P JAGKSONVILLE FL paomvstze | Ja e KSon ”/E.u Fl- 2220 7
e 1 ] DeLETE 317MLE D . Change ] Addilion
NAME HARRIS, BOYD C 32 NAME ge-,veflz_ H?f_”lé Dv.
STREET ADDRESS ‘2534 M|SS|ON HILLS C|RCLE NOHTH 9.3 STREET ADDRESS 5{ 3 g B ’.? h o K
CITY-5T- 28 JACKSONVILLE FL 44, CITY-SV-21P actsonv e 4, Fl. 3> 7
TME VD T oeETe CITILE hl Changs L] Addition
NAME REITZAMMER, BETH 4.2 NAME Mmay é Spu ey
sweetaporess | 1819 CHALLEN AVE aswenss |28 D€ h St
GiTY-§7-2P JACKSONVILLE FL wovese | JaeKsSenvi He / F/ TR Ot
TE [T DELETE 5110LE MDD ] _ [T change [ Addition
NAME 5.7 NAME Elicabetk f?‘ﬁhdn{5?”
STREET ADDRESS sasmeETvRess | AR 52, L ena s+
CITY-5T-2P sacv-st-zr | vJeoe e K eon \[i ”é, ._F}. 22205
e T oEcere 61 TITLE ) [J Change ] Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY -§T-71P 64 CITY-ST-29

3. 1 hereby certify thal the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as If mads under oath; that | am an
officer or direotor of the corporation or tha receiver or frusteg empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad, orzn an attachment with gh address. Go 4_)

y- ] X/” Mﬁnﬁr‘hﬂ‘\vu ](\.\.‘A_A./Cf\\ l,a I..lad 200 G1e ND

QIAMATIIDE. / r

cORPORATION AR TOTInDeamiEn of i Feb 09 1998 8:00am
ANNUAL REPORT :

CR2E037 (10/97)



