FILE NOW: FILING FEE IS $61.25
I NONPROFIT T
CORPORATION A%y
ANNUAL REPORT I Secrelary of State

1996 \ “3_ DIVISION OF CORPORATIONS
DOCUMENT # N12896 (9)

1. Corporation Name

ISLAND VIEW BAPTIST CHURCH CHILD CARE CENTER, IN

- AR

FLORIDA DEPARTMENT OF STATE
1 A Sandra B. Martham

Frincipal Place of Business Mailing Address
500 PARK AVENUE 900 PARK AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Oualified 3a. Date of Last Report
01/08/1986 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26 58-2634920 Not Appiicable
Suite. Apt. 4. elo Suito, Apt. #. etc 6. Centificale of Status Desired O $8.75 Adqmonal
EI ;l Fee Required
Chy & State City & State &. Elsction Campaign Financing ' $5.00 May Be
El R E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax unger s, 199.032,
24 [25] [20] 30] Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOFFMAN- DR. JAMES F-| JR. B2} Strect Address {P.0. Box Number Is Not Acceplable)
900 PARK AVE
ISLAND VIEW BAPTIST CHURCH 83
ORANGE PARK FL 32073 sl o R

atutes, the above-named corporation submits this staterent for the purpose of changing its registered office
orized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

P g i (NOTE: Ragisteredt Agenl signalure recuired when reinslating! DATE

12, = OFFICERS AND DI £TORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D v [IDELETE I 11TIMLE [JChange [ ) Addition
NAME MAULE, ANN 1.2 NAME
sireer acoress | 8238 SAN POINT DR & 1.3 STREET ADDRESS

| Coy-si-ze JACKSONVILLE FL 14 CITY-5T-2P
TIILE D CloeLETe 21T Clchange [ Addition
NAME SCOTT, SHIRLEY 2.2 NAME ’
STREET ADDRESS 7251 GREENWAY DR 23 STREET ADDRESS

| oy st-2e JACKSONVILLE F{ 32244 2 4CITY-5T-2P
TILE DpP BOXELETE 31TILE P [JChange K] Addition
NAME HOFFMAN, TERESA 37 NAME EASON, FRANK :
sreeer aporess | 5432 GORDON CT 3351ReeT aooRess | 5024 PINE AVENUE
CITY-51-2IF ORANGE PARK FL sacrr-st-ze | ORANGE PARK FL 32073
T D KIDELETE 4171LE D OcChange  KJ Addition
NAME HELMEY, SUSAN 4.2 NAME WALDEN, KAY
seerranoress | 5081 HARVEY GRANT RD ff 43 s anoress 2837 GREENRIDGE ROAD
CIIY-§7-2 ORANGE PARK FL aaciv-s1-2p | ORANGE PARK FL 32073
TITLE D BIDELETE 51TILE D [JChange X Addition
HAME CROOK, TANYA 52 HAME SNYDER, RHONDA
staeer aooress | 212 SIX POND TRAIL sasreet avoess | 4821 PINE AVENUE
CITY-ST- 2P GREEN COVE SPRINGS, F sacmy-s1-2¢ | ORANGE PARK FL 32073
i D BIbELETE 61TNLE D [Jchange [ RAddition
KAME BOOTH, JIM 62 NAME CANNADY, LEE
STREET ADORESS 4358 RAGGEDY PT FID 63 STREET ADDRESS 3600 MOODY AVENUE
CIry-ST-2IF ORANGE PARK FL sacv-st-zp | ORANGE PARK FL 32065

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k], Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer ar director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my nama
appears in Black 12 or Block 13 # changed Ar on an attachment with an address.

SIGNATURE: W/é %‘% Ann Maule,Director af-/{;!ié, 904-264-1118

SIGNATURE AND T¥PE OF BIGNING OFFICER OR DIRECTOR Daytrnie Priona o

CR2E037 (12/95)



