E IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76574

1. Corporation Name

F ST. AUGUSTINE, FLORIDA. INC.

(9)

CHILDBIRTH AND PARENTING EDUCATION ASSOCIATION O

Principal Place of Business

1725 WASTER DRIVE P.0. BOX

Mailing Address

8397

(AU

PARKER, E. WARREN JR
8777 SAN JOSE BLVD.
SUITE 302
JACKSONVILLE FL 32217

SUITE #4 ST. AUGUSTINE FL 320855397
ST AUGUSTINE FL 320% us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1982 01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 592257124 Not Applcablo
Suite, . #, elc, ite, #H, . it
uite, Apt. #, etc Suite. Apt. #, sto 5. Gertificate of Stalus Desirad 0 $8.75 Auditionat
E] ;l Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
EI Eﬂ Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
(24} |25] 29 30] Fiorida Statutes O ves XIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |

Zip Gode

or registered agent, or both, in the State of Florida. Such chan,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. | am

famiiiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

appears in Block 12 or Biock 13 if changed, or on an atta

SIGNATURE: ﬂ

certify that the information indicated on this annual report or supplemental annual re|
path; that | am an officer or director of the corporation or the rece’

N C e

t with an address.

SIGNATURE
Signature, typed or printed name ol ragistared agent and tite I Bppicabie (NOTE: Regislerad Agent signature required when reinstaling) DATE
12, DOFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME CcD [JOELETE 13 TITLE [OJChange [ Addition
NAME JOEL, ROBERT 1.2 MAME
staeet anoress | 1725 MASTER DRIVE, SUITE 4 1.3 STREET ADDRESS
CITY-5T1-2P ST AUGUSTINE FL 32085 1.4 CTY-5T-2
THLE vCb [CI0ELETE 21 TILE dchange [ Adgition
NAME PARKER, E. WARREN 22 NAME
streer ooress | BTFT SAN JOSE BLVD. SUITE 302 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 2 4CIV-§1-2P
TINLE TD [CIDELETE 31TIME [JChange [ Addition
NAME BRUCE, JOE 32 NAME
sTReeT ADCReSS | 1300 RIVERPLACE BLVD.SUITE 300 1.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32207 34.CITY-5T- 2P
TLE sD [CIDELETE 41TTLE Dthange [ Addition
NAME ROBERTSON, KATY 4 7 NAME
streer aooness | 1725 MASTERS DRIVE, SUITE 4 S~ 43 STREET ADDAESS
CITY-S1- 2P ST. AUGUSTINE FL 32095 44CITY-51-2P
TITLE [CJDELETE 51 TITLE [Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LY-S-2P 5.4 CITY-ST-2P
TILE (DELETE 6.1 TWILE [Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 5.4 CITY-$T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

port is true and accurate and that my signatura shall have the same legal effect as if made under
ver or fruslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

SIGNATURE AND YYPED OR PRINTED NA?E OF BIGNING OFFICER OR DIRECTOR

4 au (o) 281 1656

Ciaytme Phone #

CR2E037 (12/95)




