=== FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secrotary of State ecretary of State
1999 ar DIVISION OF CORPORATIONS 08-02-1999 90012 019 ****5] .25
DOCUMENT # 766042
1. Corporation Name Y
THE SOCIAL CENTER, INC. e
Principal Place of Business Mailing Address
6218 ARLINGTON RD 6318 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26]° 12/08/1982
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
?2] ;I 592273532 Not Applicable
City & State - City & State _ . $8.75 aaditional
P -2—;' 5. Cortifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HUGHES-FISHER, ALICE
6318 ARLINTON RD
JACKSONVILLE FL 32211

81| Name

82} Street Address (P.Q. Box Number is Not Acceptable}
—

83

84| City

a5

FL

Zip Code

SIGNATUR: " -

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida
office or registerad agent, or both, in the State of Florida. Such ¢change wa
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

kg

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation's board of directers. | hereby accept the appointment as registered

_MBture, lyped or prmtod name of registered agent and title #f applicable. {NOTE: Reglstered Agant signalure required when reinstating) N DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TME PD [] DELETE 14 TIME [OcChange [ Addition

NAME FISHER, ALICE 12NAME

streeTADDRESS| 6318 ARLINGTON RD 1.3 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32211 14 CITY-ST-ZP

TIMLE VD ] DELETE 24 TIMLE [ Change [ Addition

NAME BADGER, MILDRED 22NAME

sTreeTADDRESS! 4412 CLYDER DR. 23§TREET ADDRESS

cmv-st-zp | JACKSONVILLE FL 2.4 CITY-§F- 2P

TME D ] DELETE 34TMLE Ochange [ Addition
—rwse- — | FISHER, GARY 32NAME

sTreeT ADDRESS | 5469 RIVER TEAL RD N 3.3 8TREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32211 34.CITY-ST-ZPP

TILE STD [J DELETE 41TITLE [Ochange T Addition

NAME HICKS, JOAN 4 2NAME

streeTaopREss| 1102 RIO ST. JOHNS 43 STREET ADDRESS

cmv-st-zp | JAY FL 44 CITY-ST-ZIP

™mE - ] DELETE 5.1 TTLE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP i 54 CITY-ST-ZIP

mME - ] DELETE BATITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2IP 8.4 CITY-ST-20 |

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or

Block 12 or Block 13 if ¢f

AT

E-AND TYPED OR PRINTED

gitachment with an_adgress, with
<

e raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 aHl other like empowered.

EMJ/C( p’/fﬂ’éffc

CR2E037 (11/98)

JULY 26, 1989
Tats

Daytima Phone #




