NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 766762

(6)

BIRTHRIGHT OF JACKSONVILLE BEACH, INC.

Principal Place of Business

1921 NORTH THIRD STREET
P O BOX 50153
JACKSONVILLE BEACH FL 32240

Mailing Address

1821 NORTH THIRD STREET
P O BOX 50153
JACKSONVILLE BEACH FL 322400153

FILED

Mar 12 1997 8:00am

Secretary of State

LR T

3. Date Incor{)oraled or Qualified 3a. Date of Lasb%orl
(2/01/1983 03/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _yoi Applicable
Suile, Apt. #, el Suite, Apt. #, elc, i
i, At 8, ele Y P 5. Certificata of Status Desired ] $8'75 Adaltiona
22 ;\ Fee Required
City & Slale City & State 6. Election Campaign Financing ssioo May Be
;:_ﬂ ;l Trust Fund Contribution Added to Fees
Zip Gauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
J24] 25 29)] 30] Florida Statutes vos [ No
8. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
81 Name
FOY: SHARON A 82| Strest Address (P.O. Box Number is Nol Acceptable)
1821 NORTH THIRD STREEY
JACKSONVILLE BEACH FL 32250 8
84| City FL 85| Zip Code

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 817.

03, Florida Statutes.

SIGNATURE
Sigratrs L o peolad nane of ragaioneg agerl ano ttle if apptcabie (NOTE: Registerad Agent signalura required wher relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD [ DELETE LI TITLE [ Change 1T Addition
RAME FOY, SHARON A. 1.2 NAME
streer annatss | 4161 WINDSOR PARKE DR, E 1.3 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 22y 14 1Y - 51- 2P
TILE sSD T DELETE 21TITLE [TChange L[] Adgition
RAME MANAHAN, MARGARET 22 NAME
starer sposess | 2709 LIBERTY LANE - 23 STREET ADIDRESS
orvsi-ze | JACKSONVILLE BCH. FL 21 2) D 2 4CITY-ST- 2P
1LE 10 "] DELETE 31TLE [ ] change [T Addition
NAME MARTIN, CRAHAM C. 32NAME
stherr sooaess | 12989 PALMETTO GLADE DR. 33 STAEET ADDRESS
LY - 517 JACKSONVILLE FL 33—244 34.0ITY-51-2P
TITLE D L1 DELETE 41 TILE [T Change T Addition
NAME BENSON, LA RUE 4.2 NAME
strert aocress | 128 35TH AVE., SOUTH 4.3 STREET ADDRESS
CIY-S1-2 JACKSOMNVILLE BCH. FL 2220 44 BITY-§T-ZP
TITLE D [T DELETE SATILE [ Change ] Aadition
NAKE JONES, ROSEMARY 52 NAME
sreeet aocess | 1452 SEMINOLE ROAD . 53 STREET ADDRESS
Y- 51- 2P ATLANTIC BEACH FL 3 23 54 CITY-ST-2P .
TME D T DELERE 6.1 TILE [T Change — L] Adaition
NAME KELLY, REV. WILLIAM A. 6.2 NAME
street aooress | 224 N. FIFTH STREET .3 STREET ADDAESS
cily-§1- 2w JACKSONVILLE BCH. FL 319-{0 B4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

infarmalion indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

b am an ofhcer or director of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 817, Florida Statutes; andl that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: SHORpN B FoY

O-Fery  })]9]F9  FH-297- 84

CR2E037 (9/96)



