NONPROFIT
CORPORATION
ANNUAL REPORT

1999

F ARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING Ffp’@ $61.25 )
D N

DOCUMENT # N11795

1. Corporation Name

KEEPSAFE CENTER, INC.

Principal Place of Business
KEEPSAFE CENTER. INC

JACKSONVILLE FL 32219
us

'Mai'lir;" Addrass .

5626 SOUTLE DR \
JACKSONVILLE FL 32219 ‘

us T

/
S

I

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90099 026 ****70.00

PN ER RO R

/. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

5. Certi i w
Certifcate of Status Desired Fee Required

] w5626 Soutel Dreve | 10/29/1985
Suite, Apt. #, etc. . Suite, Apt. #,elc. |4 FEINumber___ — | Applied-For—
)| B 27] 59-2607775 Not Applicable
City & State $8.75 additional
28]

]

Cily & State ., ;
j:lc,kﬁon'(t”e, Florida,

Zip Country Zip Cluntry 6. Election Campaign Financing $5.00 May Be
‘._f '—Z;I E 3272 ( q ml Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALKER, MS. HERMONYONE 82| Street Address (P.O. Box Number is Not Acceptable)
5626 SOUTEL DR
JACKSONVILLE FL 32219 5
B84; City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authonized by the

agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printsd name of registarad agent and tite if epplicable. (NOTE: Regiaterad Agent signature required when reinstating) DATE .

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [3 DELETE 14 TME : OcChange [ Addition

AME MORRISON, DR WENDELL 1.2 NAME

TREET AoDrESS | 5425 VERNA BLVD 1.3 STREET ADDRESS

ITY-ST- ZP JACKSONVILLE FL 32205 LACITY-ST-27

E ST [J DELETE 21TME CChange  [JAddition

AME DAVIS, MARIAN 22 NAME

ReeT AD0RESS] 3237 ERNEST STREET 23 STREET ADDRESS _ e e —

TY-5T-2P JACKSONMILLE FL 32205 2 4CNY-ST-ZP

TE D [ DELETE 31TMLE [JChangs [ Addition
ME WELLS, JOHN 32NAME

ReET ADDRESS] 604-6 NEW BERLIN RD 33 STREET ADDRESS

7Y-ST.ZP JACKSONVILLE FL 32218 34.CITY-ST-2P

1LE D [ DELETE 41TME []Change [ Addition
WE LEMMEL, DAVE 4.2 NAME

RreeT aDDRESS| 1303 PULLEN RD 43 STREET ADDRESS

IY-ST-ZIP JACKSONVILLE FL 32216 44 CITY-ST-ZIP

E M [J DELETE 51 TILE . OcChange [ Addition
ME WALKER, HERMONNYONE 52 NAME

ReeTaorREss| 1265 WILLARD LANE 5.3 STREET ADDRESS

IY-ST-2IP ACKSONVILLE FL 32218 54 CITy- 5T-2P

1E D ] DELETE 8.1 TIMLE [Change  [] Addition
4E BLAYLOCK, MICHAEL 8:2NAME

ReeT ADDRESS | 100 N MYRTLE AVE 6.3 STREET ADDRESS

Y-ST-2P JACKSONVILLE FL 32204 54 CTY-ST-2P

- | hereby certify that the information supplied with this filin

g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corpol

SIGMWRE AND TYPED OR P,

an address, with all other like empowered.

T RERECARED

ration o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with

IGNATURE: ¢ 94

70 7656451

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

/ /o/57
/e

Dayfime Phane # -



