FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

N &°

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766792

1. Corporation Name

(6)

BIRTHRIGHT OF JACKSONVILLE BEACH, INC.

Principal Place of Business Mailing Address

1921 NORTH THIRD STREET

1821 NORTH THIRD STREET

RO

P O 80X 50153 P O BOX 50153
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1983 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2255051 Not Apgiicabie

Suite, Apt. #, etc. Suite, Apt. #, eltc.

=

8]

. Certificate of Status Desired M\

$8.75 Additional
Fae Required

City & State City & State

8]

M

. Blection Campaign Financing

O

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 2ip Country 8. This corporation has liability for |nlangible§4mer s. 199,032,
24 El ?9] ?ia Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

FOY, SHARON A.
1921 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250

B2 Strest Address (P.O. Box Number is Not Acceptabiie)

83

84| City

FL Fss

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Flerida, Such change was authorized by the cor
familiar with, and accept the obligatians of, Secbon 617.0503, Flovida Statutes.

poration submits this statement for the purpose of changing its reqistered office
poration’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ | . . . 5 . . o .
Signaturé, typed or prted ranie of registereo ager Land e if appicame {NOTE- Registered Agent ignatune ren.ired whon re nstatngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TILE PD [IDELETE 11 TITLE N’Change [ Additian
HAME FOY, SHARON A. 12 NAME
stasct soovess | 2036 SELVA MADERA CT. st aoeess | ol (W IMDSoR PHRKEe DR.E,
CITY-ST-21P ATLANTIC BCH. FL reciv-stze | I e conNvitle B4 322
TITLE L) CJOELETE 21 TILE ¥ [Ichange  [J Addilion
Nt MANAHAN, MARGARET 220
streer ADDRESS | 27089 LIBERTY LANE 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH. FL 2 4CITY-ST-21P
TITLE 1Y [JDELETE 31 TILE [Change  [C] Addition
NAME MARTIN, CRAKAM C. 3.2 NAME
staeeT aporess | 12069 PALMETTO GLADE DR. 33 STREET ADDAESS
CITY-5T- 2P JACKSONVILLE FIL 34.CITY-51-21P
TIME D [IDELETE 41 TILE OJcChange [ Addition
NAME BENSON, LA RUE 4.2 NAME
sweeraporess [ 128 35TH AVE., SOUTH 4.3 STREET ADORESS
CITy-§1-2p JACKSONVILLE BCH. FL 44CITY-ST-210
TITLE D [CIDECETE 51TILE [MChange [T Additien
NAME JONES, ROSEMARY 52 NAME
STREET ADDRESS | 1452 SEMINOLE ROAD 5.3 STREET ADDRESS
LiTY-§T- 7P ATLANTIC BEACH FL 54CTV-S-BP
THLE D [C]DELETE 61TITLE [(change [ Addition
NAME KELLY, REV. WILLIAM A. B2 NAME
STREET ADDRESS 224 N. FIFTH STREET 6 3 STREE) ADORESS
CITY-ST-21P JACKSONVILLE BCH. FL 5.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is volumtarily furnished
certify that the information indicated on this annual report or supplemental annual re

oalh; that | am an officer or direclor of the carporation or the receiver or trustee em,
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

(SHPROM 4. Foy)

and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if mace undes

powered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

smwnuae:.&égfa@m (
ATURE AND TYPED OR PRI Nw QF SIGNING OFFICER OR DIRECTOR

oY-
29/9¢ " 992~ 4868

“Dagtrie Phone #

CR2E037 (12/95)




