N FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000000188 07-13-2005 90017 021 ****70.50
4. Entity Name
FRANCIS STREET ADULT DAY CARE CENTER INC
Principal Place of Business Maifing Addrass LTULBELS
1537 FRANCIS ST 1537 FRANCIS ST
IACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-NP CR2ED37 (1 0"03)
City & State City & State 4. FEi Numbar Applied For
03-0418024 Not Applicable
e Country Zp Country 5, Certificats of Status Desired O gge':ssq;f:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Namg
STEPHENS, CONSTANCEB
6815 RHONE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL I Zip Code

8. The above named entity stibmits this statement far tha pul

/ se of changing its registered office or registered agent, or botn, in the State af Florida. t am familiar with, and accept
the obligations of registered ageny

{on 2. 7-8-2005

) -

o
SIGNATURE ;2 -~ .4//

(" g;walurg‘ typad or pnnted name of registerad agent and s if-;p\‘i:y (NOTE: Registered Agent signalura required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T elele TITLE [ Change [ Addition
HAME STEPHENS, CONSTANCE B HAME
STREET ADDRESS | 6815 RHONE DR STREFT ADGRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-S1.2IP
FHITLE TD T Delete TITLE O Change [ Addition
NAME RITCH, PATRICIA NAME
STREET ADDRESS | 4433 WILLSCARLET RD STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32208 CITY-§T-2IF
TIILE sSD 1 Delete TITLE {1 Change [ Addition
NAME GABRIELLE, ANTHONY HAME
STREET ADDRESS | 360 SOUTH NINE DR STREET ADDRESS
CITY-8T-ZIP PONTE VEDRA, FL 32082 CITY-8T- 2P
TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-§T-2IF
TITLE 3 Detele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T- 217
ME {7 Delete MLe O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CiTy-ST-71P

12. | hereby certify that the information supp'

ith this llllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on lhlS report of supplema

ccura1e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-8-2005

>
SIGNATURE AND TYPED OR PRI TED aue oF Mo GFFICER OR DIRECTOR Date . Caytime Phone #




I ATTACHMENT ___ j¢ 018379
Eveliye Noel - HAccountant  FANIT Woeo g5

MEMBER NATIONAL ASSOCIATION OF PUBLIC ACCOUNTANTS

"

3713 TRQUT RIVER BLVD.
JACKSONVILLE, FLORIDA 32208
TELEPHONE 768-64B6

July 8, 2005

State of Florida

Division of Corporations

P 0 Box 1500

Tallahassee, Florida 32302-1500
Gentlemén:

Francis Street Adult Day Caee CenterlInc

We aee enclosing a check to «cover the renmewal since we did not receive a

renewal notice.

Please forward as soon as possible. Thanking you in advance.

S:Zcerely,%;

Evelyn Noel

ccey fle



