FILE NOW: FILING FEE IS $61.25 FILED
ngyg:gﬁgm : & i \ ‘. FLORIDA DEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?I:C ggaéggpsg;:noms Secretary Of State
DOCUMENT # NO020 (0)

1. Corporation Nama

FORD FAMILIES OF NORTHEAST FLORIDA, INC.

IO A

Principal Place of Business Malling Address
4812 PALMER AVE. 4812 PALMER AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3228
8. Date Jngorporatad or Qualitiad 3a, Dgle of rt
1ET0RTToRS Bireeibee”
2. Principal Place of Busingss 2a. Mailing Address ' 4. FE 8| lied For
m M NSY ApLIcABLE e
Sue, ApL. 8. olc Sute, At #. etc. 8. Certificate of Status Desired [} $8.75 addtional
22 ;| Fee Required
_ City & State Ciy & State 6. Eleclion Cempalgn Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation hak liability for intanglble tax under s. 199.032,
24} 25 20] 30] Florida Statutes Dlyes CNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
WARE, JOHN B 82| Sucel Address (P.0. Box Number 18 Not Acoeptabie)
4812 PALMER AVE.
JACKSONWVILLE FL. 32210 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617,0502 and 17,1508, Florida Siatutes, the above-named corporation submits this stalement for the purggse_o—f changing lts registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B17, , Floricla Statutes.
SIGNATURE
Signature, typad or printed name of registared agent and title if apphcable (NQTE: Reglstared Agend signalure raquited when reinstating} DATE —
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiLE PD DELETE 11 TNE b2 ' Change ] Addition
e MCKOWN, DAVID s 12e f"m m TrHoRSEL aTREET 5
sireet anoress | 12341 AMANDA COVE TRAIL swe s | <l @S H Weo 2 i §
CITY-S1- 2P JAGKSONWVILLE FL 14 CITY-ST-2IP gﬂﬂ-ﬁ’d-&' PBRK, FL g
T VD DR DELETE 21 TLE [ change L] Agdition |
NaMsE THORSEN, JIM 22 NAME
strert aoness | 766 ASHWOOD STREET 2.3 STREEV ADDRESS
Oy 517 ORANGE PARK FL 2.4 CITV-5T-2P
TIME 1] ] BELETE 9.1 TITLE ] Change [ ] Addition
HAME WARE, JOHN B. 32 NAME
sweeer acoress | 4812 PALMER AVE. 3.3 STREET ADDRESS
ar-si-ze | JACKSONWILLE FL JACY-ST2P |
TITLE sDh JRL DELETE 41 TME ) [Ttnange [ Adoition
e MCKOWN, KATHY Conme marcy WARE | - ue
sreeer ooress | 12341 AMANDA COVE TRAIL assteeraonress | H BT T en L
CITY-§T-2P JACKSON“U.E FL 44 CiTY-5T- 29 :rﬁ' Cksofu Vit E) FL 7-2—7"’ o
e | PR 51 TITLE [l Change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OHY-ST-2P 5.4 LITY-ST-2P
TTLE L DeCETe 61 THLE ) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P B4 CITY-5T- 1P
14. 1 do horeby centify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual report is true and accutate and that my signature shall have the same logal effect as it made under oath; that
1 am an officer or director of the corporation or the recelver or trustes empowered 1o execule this report &5 required by Chapler 817, Florida $tatutes, and that my name
appears in Block 12 or Blggk 13 if changed, pr on an attaghmegt with an address.

' SIGNATURE: __.m o 14 SN LSRN TR BAS (/R / _ 27 (Fo/%7-57

e xs & Bl " - A TSP L4AUINMA OEOSERN AL SEAT AR Ciavtirns Phaora # SR 1n




