“*2608 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28,2008 08:00 AM

DOCUMENT # N06000009011 ' Secretary of State

1. Entity Name
FAMILY LIFE CENTER ECONOMIC DEVELOPMENT
CORPORATION

Principal Place of Busingss Mailing Address
4058 ST. AUGUSTINE ROAD 4058 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
02262008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopieatar
. ‘ . _ . 20-5496572 Not Applicable

$8.75 additonal

. - ' . -
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2058 ST AUSTINE ROAD DO NOT WRITE
JACKSONVILLE, FL 32207 IN ' THIS SPACE,

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda | am familar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure, iyped of printed name of registered agen: and tlg ! appicabie {NGTE Regstered Ageni signature required wnen reinstatng) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2008 Trust Fund Contribution, ) _D Added 1o Fees
10. QOFFICERS AND DIRECTORS
TIILE P '
A SWINSON, JAMES ' Uo0o0n930637
STREET ADORESS | 4058 ST. AUGUSTINE ROAD 05,21/08-80117-013 B1.25
Ciry-5T-21P JACKSONVILLE, FL 32207 . .
TITLE VP
NAME SWINSQON, JOHNNIE DR

STREET ADDRESS | 4058 ST. AUGUSTINE ROAD
CIy-51-2IP JACKSONVILLE, FL 32207

TILE S
NAME ADAMSON, RUBY N

STREET ADDRESS | 4058 ST AUGUSTINE ' : : '
otrst2p | JACKSONVILLE, FL 32207 . DO NOT WRITE

NAME
STREET ADDRESS
Ciry-81-21p

~ "IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CITY-57-2IP

e _ (
NAME R . oo ‘:‘ - ‘;‘a‘ B ) E’: [
STREET ADDRESS . . [ .

CITy-ST-2IP

12. | hereby certfy that the information supphed with this filing doas not qualify for the exemplions contained in Chapter 118, Flonda Stalutes 1 further certfy that the informaton
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 otficer or director
of the corporation of the receiver of rustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgiher like empowered.

‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayiune Phone #




