FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 76679

1. Corporation Name

BIRTHRIGHT OF JACKSONVILLE BEACH, INC.

Principal Place of Business

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

Mailing Address

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

FILED -
Mar 03, 1999 8:00 am ¢

Secretary

of State

(03-03-1999 90098 032 ****70.00

VAN

2. Principal Place of Business

2a. Maiting Addrass

3. Date tncorporated or Qualifed

office or registerad agent, or both, in the State of Florida. Such change was autharized
agenrt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21 26] 02/01/1983
-~ Suite, Apt. #, atc. —- - . ————— | - ——Suita Apt-#,-elc. - -4~ FEf Number “TAppligd For
;;l ;’] 59'225505 1 Neot Applicable
City & State City & State $8.75 additional
5. i i !
E} m Certifcate of Status Desired M/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [29] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FOY, SHARON A. 82| Street Address (P.O. Box Number is Not Acceptable)
1921 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 83
84| City FL lss| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Rog Agent sigi required when DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 11TMRE [Change [} Addition | X
NAME FOY, SHARON A. 12 NAME s
street anoress| 4161 WINDSOR PARKE DR, E 13 STREET ADDRESS a
cmv-st-ze | JACKSONVILLE FL 14 CITY-ST-2P &
TTE SD [J DELETE 21 TME [JChange ] Addtan | ©
NANE MANAHAN, MARGARET 22NAVE — . .
STREET ADDRESS| 2700 LIBERTY LANE TOTTT T T T Y 23S TREETADORESS
crvstze | JACKSONVILLE BCH. FL 2.4CTY-$T-2P /
TME 1 {3 DELETE 31 TITLE e [#Changs [ Addiion
v MARTIN, CRAHAM C. 320 MART 1 ¥, g rprir G
sReeTAopress| 1018 24TH ST N 33 $TREET ADDRESS
crv.stze | JACKSONVILLE BEACH FL 32250 34.CITY-ST-2ZP
TME D O DELETE 41TME CiChange [ Addition
NAME BENSON, LA RUE 4 ZNAME
smreeTanoress| 128 35TH AVE., SOUTH 43 STREET ADDRESS
cmv-st-ze | JACKSONVILLE BCH. FL 44 CITY-ST-2P
TIMLE D [J DELETE 51 TMLE [JcChange [ Addition
NAME JONES, ROSEMARY SZNAME
streeraopress| 1452 SEMINOLE ROAD 5.3 STREET ADDRESS
crv-st-zp | ATLANTIC BEACH FL §4 GITY-5T-2P
TIE D [ DELETE 61TME - [Change [ Addition
NAME KELLY, REV. WILLIAM A. 62NAME
sTreeTanoress| 224 N. FIFTH STREET 6.3 STREET ADDRESS
arv-st-ze | JACKSONVILLE BCH. FL 64 CITY-ST-2P

74T hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporatiol J
Block 12 or Block 13 if ¢ o

SIGNATURE: 74

or the tees

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er of trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
M chment with an address, with all other like empowered.

e

28/- 7643

/- Q—Stm?‘} Joy

Daytims Phonea #



