FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

| 1998

DIVISION OF CORPORATIONS
DQCUMENT # NO0O204 (0)

FORD FAMILIES OF NORTHEAST FLORIDA, INC.

FILED
May 19 1998 8:00am
Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

-

R T

Date Incorporated or Qualifiad

: Principa! Place of Business

B
1
v

Mailing Address

4812 PALMER AVE.
JACKSONVILLE FL 32210

4812 PALMER AVE.
JAGKSONVILLE FL 32210

Ll

12/06/1983

N 4. FE! Number Applied For
; NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additionsl
T ;‘ m Foa Required

Suite, Apt. #, efc. Suite, Apt. #, alg. 6. Election Campaign Financing $5.00 may Be
, -z;l ;] Trust Fund Contribution Added 10 Fees
; City & State City & State 7. Is this nonprofit corporation a homeowners association?
= E] ;;l [Ives [INo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: 24 E ;g—l m Personal Property Tax dus June 30. Oves OnNo
E 9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
: 81 Name

WARE, JOHN B 82| Strasl Address (P.0. Box Number is Not Acceptable)

] 4812 PALMER AVE.
JACKSONVILLE FL 32210 8
I
84| Ciy 85| Zip Code
FL

1. Pursuant to the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglétered agent, or both, in tho 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 617.0503, Florida Stalutes.

L1 sIGNATURE

Signalute. lyped or prinled name of 1ogislerad agent and live If apphcable {NOTE " Ragistered Agenl signature required when reinetating) DATE p
12. OFFICERS AND DIRECTORS | IEE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) TITLE D T beLeTe 11 THLE [l changs T Addition |2
Eo | e THORSEN, JM 12 e
¢ | smeeraooness | 766 ASHWOOD STREET 1.3 STAEET ADDRESS g
I | civesize ORANGE PARK FL 14 OI1Y-§1-2F
E TILE k1] |mE 21 TTLE D Change [ Aadition |©
P | e WARE, JOHN B. 22 NAME
L | smeevaooness | 4812 PALMER AVE. 28 STREET ADDRESS
L | omv-st-ze JACKSONVILLE FL 2.4 CITY-51- 2P
P ome 8D [ DELETE 11TE T changs [ Adaition
o] e WARE, MARCY 3.2 NAME
i | smeemaooress | 4812 PALMER AVE. 3.3 STREET ADDRESS
T | emy-st-mp JACKSONVILLE FL 34, CITY-ST-2IP
TLE 7 oELETE 41T1LE L] Change [T Addition
£ e 4.2 NAME
o | STREET ADDRESS 43 STREET ADDRESS
GITY- ST-21F 44 CNY-ST-2P
’ i T.] DELETE 51TITLE [T changs ] Addition
NAME 52 NAME
, STREET ADDRESS 53 STAEET ADDRESS
oL cv-srae 5.4 4TY-ST-2P
TLE ] peteve 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
7 STREET ADDRESS 6.3 STREET ADDRESS
N CITY-S1-2IP 8.4 CITY-5T-2IP .
14. | hereby cerllfy that the informalion suppliad with this filing does not qualify for the sxemﬁtion stated in Section 110.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the eame legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 1o exacute this report as reauired by Ch

tar 617, Florida Statutes; 7—«1 that my name appears in

'Y /&F ;m/ﬂ Jtinar) 6“/ aqpy AN L P

Block 12 or Block 13 if changed, or on anylh:h nt with an addr,
SIAMAT IDE. N4 ﬂ/}] /




