FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLomOR DRI OF STAT May 14 1997 8:00am
ANNUAL REPORT

Sectetaty of State Secretary Of State

1997 \ ‘ ; DIVISION OF CORPORATIONS

DOCUMENT # 76873 (4)

1. Corporation Name

BAPTIST HOME FOR CHILDREN, INC.

0T B

Principat Place of Business Mailing Address
% JIM QOLE ’ % JiM COLE
2300 BARTRAM RD. 2300 BARTRAM RD.
SONVILLE F ? JACKSONVILLE FL 32207-2623
JACK L 520 3. Date Ingorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 530651072 Not Applicablo
Sulie, Apt. #, etc. Suite, Apl. 4, elc. i
Ap P 6. Certificate of Stalus Desired O $B'75 Add tiongl
22 ;ﬂ Fee Required
Cily & State City & State 6. Elsstion Campaign Financing $5.00 May Bo
;5] —23 Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 198.032,
;;] —':'a ;\ 3—D| Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1} Name
COLE, J!M B2! Sirect Address (P.Q. Box Number is Not Acceptable)
2300 BARTRAM RD.
JACKSONVILLE FL 32207 83
84| Cily FL 85| Zip Coce
11. Pursuant to the provisions & Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office s, [ bg), in 1he Stato of Florida. Such change was autharized by the corporalicn’s board of direclors. | hereby accept iheappointmgnt as regisiered
agent. |l al iliar With{ ghd ept the obligations of, Section §17.0503, Flotida Stalules. 4 0,2 ?
SIGNATUR 1/77
. ! B or printed nante ol tegislered agent and tille I! appficable [NOTE: Rag stared Agen. signature raguired when reinstating) fonTe / i
12, ﬂ, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFECTORS iN 12 g
TMLE I orete 11T0LE F ™M change [ Acdilion | &
NAME HELTON RAY D — 12 NAME NAPIER DR .5“'-5/?5/} e I~
sTReET ADDRESS | ~GB0B-CAN-SEBABTIAN -AVE- vastmeet aooess | FHALAL Fcfﬁ ther OnKs HPRIVE. %
or-si2e | JHOKSONVILLEFL wenv-size |NACKSoMlv fle, [ 32277 y Y
TE s T pELETE 21TIMLE < ] M change [ Addition (O
NAME AMPP-DAVID—— 22NANE SPIER % Bl J o
STREET ADDRESS | ~44700-OPARKLEBERRY-LANE 2ssivse o |3 7 70 TeNTend ENK C7,
cmv-s1-20 | ~JAGKSONVELEHL-DT- paonv-stze  [JALKSON Ur//ci, FL 322797 /
TinLE v [T DeLETe 31 THLE 4 4 1 Change LT Aadition
NAME ~MAPIER-SUSAN D - 32 KAME VAN Lﬁ?é}du'd ()ﬁm/ me
stReev apoRess | FHT-SOUTHSIDE -BLVD #404 Npe— YA b VR e (f& .
cnv-st-ze | dABKSONVILEFL- s (KN Ville, FE 32256
TITE T (1 DELETE 44T Y [ change [ Addition
NAME HITZING, ELLIS W. 4.2 NAME
srreeTADoRESS | 5837 BUFFALO AVENUE 43 STREEY AGDRESS
oy -$1-2p JACKSONVILLE FL 440TY-$1-2P
TI7LE )] [ oELETE 51THLE L change T3 Addition
HAME CONNELL, JACK 52 NAME
steeeraponess | 10261 BRIARCLIFF ROAD 5.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 54 CITY-§1-2IP
we: - 1P [T DELETE €1 TITLE [J Change T Additicn
NAME- - - COLE, dM 6.2 NAME
sTReETADDRESS | 2300 BARTRAM ROAD 53 STREET ADDRESS
CITY- ST-21P JACKSONVILLE FL B.4CITY-ST-2IP

14, | do hereby certily that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07{3){i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that

1 am an officer or director of the ion or fe receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my narre
appears in Block 12 or Block 1 nded, of an attachment with an address.
N ] -

O T S R A I BT TN tL,/.M;‘OI‘f Om/ i et il

o o o



