FILE NOW: FILING FEE IS $61.25

NONPROFT S8R FLORIDA DEPARTMENT OF STATE
CORPORATION 'f Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 9 = <&& DIVISION OF CORPORATIONS
DOCUMENT # N00204 (0)
1. Corporation Name
FORD FAMILIES OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address ”lll"ll ||| m“ ||“| ”l‘l m" ||| Il"l’l”l |I|’ |||I' |’I“ |II‘
4512 PALMER AVE. 4812 PALMER AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1983 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121} [26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. By ‘ $8.75 Additionat
[El EI 5. Certificate of Stalus Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 2—81 Trust Fung Contribution Added to Fees
Zip Country ap Country 8. This corporalion has hability for intangible 1ax under s. 199.032,
;I 25 ;B-l m Florida Statutes O ves BN
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARE. JOHN B B2] Sirest Address (P.O. Box Nurmber is Not Acceptable)
4812 PALMER AVE.
JACKSONVILLE FL 32210 83
84| Cily 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors + hereby accept the appontment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Stalutas.

SIGNATURE N _ . —
Signature, typea or prnted nama of reg stered agent and e f wpnw abis INOTE - Rogesleradh Agent sigialure roguirisd whan renstdl ngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGLS 10 OFFICFRS AND DIREGTORS IN 12

THLE PD BEDELETE 11T PO P Crange (] Addition

HAME CAREY, RAY 12 NaME me Kows, DAD rRsic

srheer aooess | 5515 ARVA CIRCLE Lsseeraooness | 1A 34 RMBADR Covk TR

CITy-§1-21P JACKSONWVILLE FL 14 EITY-ST- 2P Tacksowv .LLE, FL 3132 LS~

TILE VFD TADELETE 21 TITLE VP O B Change [ Addition

NAME MCKOWN, DAVID 22 NAME THORSEL , Tm BT

steeer anoRess | 4045 RODBY DRIVE 2aSTREELADDRESS | F G & MRENWoeD STR

Y -ST-2P JACKSONVILLE FL 2 4CY-ST-2P ORAVvGLE PARK, FL o L5

WTLE 10 [C]OELETE 31TILE [ Change  [] Addition

NAME WAREN, JOHN B 32NAME WRRE , Toww B.

sreer aoness | 4812 PALMER AVE. 3.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32210 - 34 COY-51-2IP %

TITE 5D JELETE 41TINE 30 Changz (] Addition

NAME ROLLYSON, NANCY 4 2 NAME meKow v, K‘THL couB TRAIL

smeeraoceess | RT. 24 BOX 1110 casineeranoness | 4 &3¢S R mALD

oTv-57-2P BALDWIN FL 32234 v s e | oTACKSoW VILLE | FL 2225

TITLE [CJDELETE 51THLE [Change  [] Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREEI ADDRESS

CITY-SE-21P 5.4 CITY-S1-2IP

TITLE IDELETE 61TITLE CChange [ Addilian

NAME 6.2 NAME

STREET ACDRESS 63 STREET ADDRESS

CITY-SE- 7P §4CITY-S1-2P

> T

L

14, | da hereby certify that the information supphed with this fi
cer:ify that the information indicated on this annual report or supplemental annual
patn; that | am an officer or director of the corporation or the recei

ling is voluntarily furnished and does nat guality for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
report is true and accurate and that my signature shall have the same iegal effect as if made under
er or trustee empowarad 10 execute this report as required by

Daytimne Proce #

CR2ED37 (12/95)}




