FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State

P g&?y ENT #N06000009011 08-03-2007 90019 012 ****70.00
FAMILY LIFE CENTER ECONOMIC DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
4058 ST. AUGUSTINE ROAD 4058 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress ”II[III' Il] ""l l[[[l || "Ill I|ﬂ] "m I[[I”llll m" |l[|| |||[||] I| [IH
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152007 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEIl Number Applied For
"_lo _5 q ?(p 5_ 73-1 P Not Applicable
@ Couniry Zie Country 5, Cenificate of Status Desitec E: ;esq :\idr:;tional
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

SWINSON, JOHNNIE DR _'ij,&mES j/% Swusson’

am
4058 ST. AUSTINE ROAD Stregt Addrgss (P.Q. Box Number is Ngt Acceptabl
Ft Roan

JACKSONVILLE, FL 32207
City Zip Coce
FL |35%5%7

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or bath, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pred name of regstered agent and tris £ applicable. (NCTE: Aegratored Agent sgnaiure requred when rensizing} DATE

FHling Fee is $61.25 8, Election Campaign Financing $5.00 May Be Make chack payabls to

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Feas Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE P [ Detete e [Jchange [ Acdition
WAME +| SWINSON, JAMES NAME
STREET ADDMIESS | 4058 ST. AUGUSTINE ROAD STHEET ADDRESS
omy-5T-2P ' WACKSONVILLE, FL 32207 CITY-SE-2P
e vP T Detete TILE O thange [ Aggition
NAME SWINSON, JOHNNIE DR NAME
SIREET ADDRESS { 4058 ST, AUGUSTINE ROAD STREET ADDRESS
CiTY-57-29 JACKSONVILLE, FLL 32207 . CIy-ST-7P
me SEC [ Getete e SEC [thage [ Addiion
A SWINSON, MARIE NAME Ruby A Adams e
STREET ADORESS. | 631 IZLAR STREET SRS | g & S, Augqust,wo
oTv-s-2¢ | WAYCROSS, GA 31501 CTY-ST- 2P A orson Vilte A~
e [ petete e {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TLE O pelete T [JCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TLE 3 petete TITLE : [7] change [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2°P CTY-51-2p

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. I further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowered (o exe:‘:(ute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed. or on an atach lﬁ;}\)ﬂé_ﬂi&%ﬁ with all l}mgx&ﬂ/v 0
0S- 16-07 33 focs.

SIGNATURE: BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




