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

AMOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE{NSTATE: $2356.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 763295

. Corporation Name (3)
PARENTS WITHOUT PARTNERS, WEST JACKSONVILLE-ORAN

GE PATK AEA CHAPTE No. 7. . LT

AN

Principal Place of Business Mailing Address
P.O. BOX 7443 P.O. BOX 7443
JACKSONVILLE FL 322384443 JACKSONVILLE FL 32238-4443

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
"—'1 ;ﬂ 23-7279269 Mot Applicable
te, Apt. ¥ et ite, Apt. #, etc. iti
j Sutte, Ap sic. Suite, Ap st 5. Certificate of Status Desired |:| $8'75 Add_monal
2 2_7I Fee Required
Cily & State City & Stale 6. Flechon Campaign Financing D $5.00 May Be
El ;g—[ Trusl Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] ' [26] [20] [30] Florida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SCOTT, BARBARA A B2 Strest Address (P.O. Box Number is Not Acceptable)
4621 COLONIAL AVE.
JACKSONWILLE FL 32210 8
84| City FL 85| Zip Code

11.

Pursuant 10 the provisions of Sechians 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporatian's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes

SIGNATURE:

SIGNATURE
Sigrature. typed o printed name o} regisiered agenl and title il applicable {NOTE Registered Agant signature required when reinatating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12
TITLE PD [wADELETE 1ATLE 0 [ Tcrange  {pfddition
NAME SCOTT, BARBARA A 1.2 NAME GrA5S , Tames R
STREET ADORESS 45821 COLONIAL AVE. 135TReET ADDREss | 1 B5™ Euc.u o
CITY-ST-2IP JACKSONVILLE FL 32210 14CTY-S1-2)P JAcksSenv. i L, Fl.— 31210
TIE VD ] DELETE 21TIRE [ Jchange [ ] Addilion
NAME MERCER, EDWARD W . 22 NAME
STREET ADDRESS 8300 PLAZA GATE LANE #1172 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 2 4CY-51-2P
e 1D ] DELETE AITE [[J Change ] Addtion
NAME HUGHES, MARY E 22NAME
STREET ADORESS 8546 OLD ORANGE PARK RD. A3STREET ADDAESS
CITY-ST-2IP ORANGE PARK FL 32073 3.4 CITY-S7-21P
TITLE 5D [ToeLee 41 TITLE [T change [ Addition
NAME RIESENBERG, MARY C 4.2NAME
STREET ADORESS 244 BLAIRMORE BLVD. 4.3 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 44 CITY-5T-2IF
TITLE 7] [T oevete S1TILE [Tcrange [ Addition
NAME RIGDON, SHIRLEY 5.2 NAME
STREET ADDRESS 5123 BLACKBURN ROAD 5 3STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL SACITY-5T-2P
TiLE vD [CJoeLeTE B1TNLE [J change [ _] Addition
NAME BAKER, DEMA T  2NAME
STREET ADDRESS 4341 DALRY DR. £.3 STREET ADDRESS
EACIY-S1-2P

4.1 do heraby certify that the information su| pRlied with this filing is valuntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. |

further certify that the informalion indicatgd
made under oath; that | am an Gﬂlcer or
that rmy name appaars i

an this annual report ar supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if
clar of tha corporation or the receiver or trustee empowerad ta executa this report as required by Chapter 617, Florida Statutes; and
B if chapfied, or on an altachment with an addrass

B ol | s L oS g5/ hy-217-4524

4

CR2EO037 (3/96)




