FILE NOW: FILING FEE IS $61.25 FILED

COMPORRTON FLORIDA DEPARTIENT OF STAT May 06 1998 8:00am
N aag secowy o st Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 765748 (9)

Corporation Name

CHILDBIRTH AND PARENTING EDUCATION ASSOCIATION O

ltdlihinindist A0 O A A
Principal Place of Business Malling Address
172§ MASTER DRIVE P.O. BOX 5397 3. Date Inc ted or Qualifed
SUITE #4 ST. AUGUSTINE FL 520855067 D re o O Cuale
ST AUGUSTINE FL 32095 us ! ‘
4, FE! Number Applied For
50-2257124 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired 0 $68.75 acditional
E 26 Fee Required
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
[28] OvYes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25' 29' 30 Pargonal Property Tex due Juna 30. Oves [nNo
9. Hame and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
#1| Name
Joan Schoeffel
ROBERTSON, KATY 82| Sreet A“é”ﬁ‘l_g 6‘.0. Bpx Number is Nﬂt fiepgbre)
4009 CLEARWATER OAKS DRIVE Highway outh, #606
JACKSONVILLE FL 32223 & '
B4] City . 85| Zp C
St. Augqustine FL I ESEO&%G
11. Pyrsuani to the provisions of Sactions 617.0502 and 617.1508, Fiorida Siatutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. mifiar with, anchaccapt thif oblj aiimwm 503, Florida Statutes. /

SIGNATURE y , CM" o d / 38/ G F
. e, Typed o PPEa nama of iegisisred agent s tyd i appiceble (NCTE: Rogistared Agent signatute required whan reinstating) v DATE? °

1Z. 77 OFFICERS ANDWBIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
IMLE CD T DELETE 1ITITLE CD LT crange [ Addition [
NAME JOEL, ROBERT 12 NAME Joan Schoeffel
smeeTaporess {1725 MASTER DRIVE, SUITE 4 wasreraooness | 8050 Highway AlA South, #606
CITY-ST-7¢ ST AUGUSTINE FL 32085 14CHTY-5T-2P i
TIE vCD Ly DELETE 21TLE VvCD Change Addition
NAE ROBERTSON, KATY 22 Nae Mary Hart
streer aporess | 4008 CLEARWATER OAKS DRIVE 23sHEETAORESS | 50 Center Street
Civ-ST- 2P JACKSONVILLE FL 2405120 | (%4 ey
TMLE k7] I;IDELETE 31IME o 7 [JChangs L] Addifion
NAME BRUCE, JOE 32 Name §2thy Pater
sweeer apokess | 1300 RIVERPLACE BLVD.SUITE 300 asswerTanoress | 4767 SE 2nd Avenue
CITY-5T- P JACKSONVILLE FL 32207 secrv-sr-zr | Keystone Heights, FIL, 32056
e SD DELETE 41TME (] Change  [.J Addition
HAME EWING, BETH 4. 2 NAME
sreer apoeess | 2603 WRIGHTSON DRIVE 43 STREET ADDRESS
caly-51- 29 67. AUGUSTINE FL 4.4 CITY-ST-2P
LE LT oeLeTe 51TIMLE 1] change [ Adoition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CRY-ST-1P
TTLE [ OELETE 6.1 TILE "L Changs ] Adoition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an
officer or director of the corppeet™h of the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if chanfed, or pn an attachment with an address.

SIGNATURE:

Davihiie PRond # s nmakas



