FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # 76574 (9)

1. Corporalion Name

CHILDBIRTH AND PARENTING EDUCATION ASSOCIATION O

et Secretary of State

DIVISION OF CORPORATIONS

F ST AVGUSTHE,FLORDA NC. RO ERER

Principal Place of Business Mailing Address
1725 MASTER DRIVE P.0. BOX 5997
SUTE #4 S‘g AUGUSTINE FL 320855387
32095 u
ST AUGUSTIRE FL 3. Date Incorporated or Qualitied | $a. Date of Lastggeé)ort
11/15/1962 1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2257124 Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, etc. , ] $8.75 Additional
P ;ﬂ 6. Certificate of Status Desired i} Fes Required
City & State City & Stata 8. Elgction Campaign Financing $5.00 May Bs
rzEl _23 Trust Fund Conlribution ] Added o Fees
op Courtry Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 26 20| 30 Florida Statutes Oves [Ino
9. Name and Address of Currant Reglatersd Agent 10. Name and Addrass of New Registersd Agent
81| Namg
PARKER. E. WARREN R Katy Robertson
'ARKER, E. WARRE 82| Street Agdrass (P.Q. Box Nurmnber is copiable)
8777 SAN JOSE BLVD. #0088 ‘T earvater "BasBr Tve
SUITE 802 63 ,
JACKSONVILLE FL 32217 &l Giy : w55
Jacksonville FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered

affice or reg-stered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent | am famliar wih, and acce; ations of, Section 617.0503, Florida Statutes.
SIGNATURE ﬁé@m@e f/’-& /27
ana ] o
cb

typed or printed name of regisierad agenl and fitle it applcabls (NOTE: Registered Agent signaiure required whet: reinsteling] ] f DATE ¥
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [_J DELETE 11 TRE [J Change [ Addition
HAME JOEL, ROBERT 1.2 NAME
siger anoress | 1725 MASTER DRIVE, SUNTE 4 1.3 STREET ADDRESS
¢Iry-87-2P ST AUGUSTINE FL 32085 14 OITY-ST- 2P
T VeD I DECETE 21TiMLE vCD . ¥ Change LT Addition
NAME PARKER, E. WARREN 22NAME Katy Robertson
steceraboress | BTTT SAN JOSE BLVD. SUITE 302 asseeraporess | 4009 Clearwater 0aks Drive
Cily-S1- 2P JACKSONVILLE FL 32217 2.4 CIIY-ST-2P acksonville, FL 32223
Till (1) LI BELETE 1 TITLE . [ Crangs L] Addition
NAME BRUCE, JOE 32 NaME
staceranoaess | 1300 RIVERPLACE BLVD.SUITE 300 33 STREET ADDRESS
CIY- 512 JACKSONVILLE FL 32207 $4.CTY-51-2P
TME ) J(J OELETE 41THLE ) Ly Change [} Addtion
NAME ROBERTSON, KATY 4 2NAME Beth Ewing
steeer aooness | 1725 MASTERS DRIVE, SUITE 4 aasmeeeraooeess | 2603 Wrightson Drive
CITY ST 21P ST. AUGUSTINE FL 32095 waorstze | Jacksonville, FL 32203
e T oEFTE 5ATME [JChange L Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy - 51- 2P 540TY-5T-2P
TILE L_J DELETE 61TME “ LJcChange L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- 57-2P 8.4 CIV-ST-2IP

14. [ do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
inforrmation indicated on this annual regort-or, supplemental annua! is frue and accurate and thal my signature shall have the game legal effect as if made under oath; that
1 arm an oflicer or director of the corgatation ‘br the receiver or trusiée eripowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Biock 13 if changed., or gn an aftachment wit eddress. ;AL“Y CA' PE’/{
SIGNATURE: .~ 'LC; -@U R .,{fkt_ﬂ—w

SIGNATURE AND [ YPED OR FRINTED NAME OF 61

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



