i
ACOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. !
« "~ AMDUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE, $23825). |

NONPROFIT FLORIDA DEPARTMENT OF STATE ~ILED g
.~ CORPORATION Katherine Harris ,DELrE TARY OF STATE
ANNUAL REPORT Secretary of State PHISIOK OF CORPORATIDN®

1999
DOCUMENT # 763295

1. Corporation Name

PARENTS WITHOUT PARTNERS, WEST JACKSONVILLE-ORAN
GE PARK AREA CHAPTER NO. 587, INC.

DIVISION OF CORPORATIONS ‘ 9 0CT 13 PH Iys 53

Principal Place of Business Malling Address
o o RS A TSR B
JACKSONVILLE FL 322384443 JACKSONVILLE FL 322394443
2. Principal Place of Business 2a, Malling Address 3. Date ted or Qualifed
M) = 05/1"‘”1’“
Suite, Apt. #, elc. Sulte, Apt. #, etc. 4, F 5 Applied For
22 27] 31 279289 Not Applicable
_1 City & State City & State 8.75 Additionst
::]23 75[ §. Certifcate of Status Deslred [0 Fee Required
2ip Country Zip Country 6. Election Cempaign Financing $5.00 may B
(24] [25] [26] [39] . Trust Fund Contribution - Added to Fecs
9. Name and Address of Current Reg d Agent 18. Name and Address of New Raglstered Agent
81| Name
. : AMA&&ML
UR 7] StraotA;lgess  Box Number Nol ptable)
LO 815y _PYinde VA [ley
C 3224“ )
B4} City —v 85| Zip Code
Y IacKsom ville F :
11. Pursuant 1o the provislons of Secticns 617.0502 and 617.1508, Florida Stetutes, the amvemm’lbn submils this steternent for the purpose of nglng s mﬂmerod
office or registered agent, or bolh, in the State of Florida. Such change was aulhorizsd by the 's board of directors. | hereby acce. 1ha appointment as registered
agent. | am familjag with, and eooeptlhe ligationg of, Bachion & 503, Florkla Statutes,
SIGNATURE K A - T Fagiima e Ty R o 5 —
12, QFFICERS AND DlRECTORS R 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE [3 [LFDELETE 14TME CitChenge  [JAddion | M3,
e BURDGE, JUDY E 12NV B ARDARA Gobkel 5
stweeraooness| 6223 B LONGHAMP DR 13 $TREET ADORESS 8'15‘1 Pina VALLey LAne 2
OITY-ST-ZP JACKSONVILLE FI. 32244 [B/ 1ACITY-§T-2¢ Qggm ville, T Saavy g
TTLE VP DELETE MIME P EIthange [ Addition
e FOLKES, LOUIS 22 "RRendA TBHKS 4
streeTaooress| 4209 MEUISSA COURT W wsmeerwoess) 497 Qle veland Avs
cy-5T-21P JACKSONWVILLE FL 32210 2.4 CITY-ST-29 ; Qﬁﬂﬁ%@ Jaq_ ]RE . FL IROES - _
:::z ;?iODES. ROBERY HIREE :;:4.“; SUHIACN =1 1 = %CE’% _—_Dﬂmaon
streetaporess| 9135 GLENPOWER CT 33 5TREET ADDRESS -101/18./9 q""ﬂ’q B"'UU]
GITY-ST-2P JACKSONVILLE FL 3.4, CITY-5T-2¢ **#**F]l 25 kRl 25
TMLE 8D C1oELETE 417TME [Cchange  [JAddition
NAWE EGGART, CAROLYN N 4. 2NAME
smeetanoress| 8634 STURBRIDGE CIR N 42 STREET ADDRESS
CY-sT-26 JACKSONVILLE FL 44 CITY-8T-20 LY
TITLE D [ DELETE 54TME DOchange [ Addition
NAME RIGDON, SHIRLEY 52 NAME
streetaooress| 5123 BLACKBURN ROAD 53 5TREET ADORESS | -
CITY-$T-2P JACKSONVILLE FL P B4 CITY-ST-2P P
TME ?j\KEﬂ ' NELETE :; m vD Ma r E. H lL%h = [Othange [ Addition
NAME
STREET ADDRESS 43‘1 '&/ 4.3 BTREEY ADDRESS ?5"[(0 OLD aR 1‘\36(. ﬁﬂk ?d.
CITy-$T- 20 S0 FL 32216 84 CITY-67-2P ODran ac pﬁg K, FL a0y ;
1 110, 3)(I) Florida Statutes. | further certify that the information

14. | hareby oel"li that the information supplied with this filing does not qualify for the stated In Secli
indicated on this annual reporl or supplementar annual report s true and acourate and that my signature shall have the same legal eflect as il made under oeth; that | am an
officar or director of the corpotation or the recsliver or trustea smpowered 1o execute this report as required by Chapter 817 Fioride S!atutes and that my name appears in
Block 12 or Block 13 f ohanged or on &n attachment with an address, with ell other ke empowered. 2
103

_q[a3fe5 S0t Al

SIGNATURE:




