FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768730 (4)

. Corporation Name
Mailng Address | |I|m ||||| |||I| m" |||I| "m II" |‘I“ HI“ ||||| IIl“ Iml Ill" ’ll'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICGH OF CORPORATIONS

BAPTIST HOME FOR CHILDREN, INC.

Principal Place of Business

% JM COLE % JIM COLE
2300 BARTRAM RD. 2300 BARTRAM RD.
ILLE FL 32207 JACKSONVILLE FL 32207 3. Data Incorporated or Qualified 3a. Date of Last Report
06/01/1983 07/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 |26] 58-0651072 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
ulte, Apt. #. el e ae oo 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
Gty & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporabon has liability for intangitle tgx under s. 199 032,
m E] a m Floricdla Statutes O ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Name
COLE, JIM 82| Strect Address (P.O. Box Nurmnber is Not Acceptable)
2300 BARTRAM RD. =
JACKSONVILLE FL 32207
84| City FL [85] Zip Cade

11. Pursuan i the provisjons of Seclions 817.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am

famihar b obligage 5 g of, Section 617.0503, Florida Statutes.

SIGNATURE s [ S 7 e .

v S tone, Iyped o ponterd naee of segsteced 20ant ano teie | applcanis (N0TE Regritered Agent $I0nalars roupired v e staag DATE
12, [ OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TGO OF FICERS AND DIRE 5T ORS IN 12
1LE vp [IDELETE T1TINE [ ange [} Additon
N WILLIAMD, THERRELL 12hAME
staeeTADORESS | 2837 SPANISH COVE TRAIL 1.3 STREET ADDRESS /g ifﬁ ST 1M 'V /)'/6
CITY-8T-212 JACKSONVILLE FL 32257 TAGIY-51-2P V// ’f"[_' %
TILE S [CJDELETE 217ITLE hange [ ] Additan
- NAPIER, SUSAN M.D. 22nae - AmPP j)/}[/,d
streer anoress | BT87 SOUTHSIDE BLVD, #404 2 3 STREET ADDRESS | /Lﬁ 3 S /e )
CITY-51-2 JACKSONVILLE FL 2 aLTy-ST-2 /5)5: g )5‘0
TITLE v [CICELETE I1TITLE hange D Additian
NAME MELTON, RAY DR 37 NAME ’ gfq Pl £ R. /
streeTADORESS | 6805 SAN SEBASTIAN AVE 33 STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL 32217 24 CITY-S1. 2P Sﬂﬁ] f )éfj’
e T CIDELETE 41TITLE Change [:t Additon
NAME HITZING, ELLIS W. 4.2 MAME
streeTaporess | BGIT BUFFALO AVENUE 43 STHEET ADDRESS
OITY-ST- 217 JACKSONVILLE FL 44CITY-ST-2IP
TLE D [IDELETE S1TITLE [JChangs [ Addition
e CONNELL, JACK 52NAME
STREET ADDRESS 10261 BRIARCLIFF ROAD 53 STREET ADDRESS
CITY -5T- 217 JACKSONVILLE FL 540ITY-51-21P
TLE D LIDELETE §1TITLE ClChange [ Addition
NAME COLE, M 62 NAME
sTReETADORESS | 2300 BARTRAM ROAD 63 STHEET ADDRESS
GITY-5T-21° JACKSONVILLE FL 64CTY-S1- 2P

14. 1 do hereby certify that the information supplicd with this filng is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingcateg !has annual repart or supplemental annual report is true and accurate and that my 3|gnature shall have the same legal effect as if made under
oath, that 1 am an officer ar 2g-ation or the receiver or rusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears In Block 12 or Bl Dn an atlachment with an address
43[40 aod sy

SIGNATURE: (] o

CR2EO037 (12/95)



