FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

"

DOCUMENT #

1. Corporation Nama

IgLAND VIEW BAPTIST CHURCH CHILD CARE CENTER, IN

N12896 (9)

Principal Place of Business

800 PARK AVENUE
ORANGE PARK FL 32073

Mailing Address

800 PARK AVENUE
ORANGE PARK FL 320734120

FILED

Mar 26 1997 8:00am

Secretary of State

AT

3. Date Incorporated or Qualified | 3a. Date 1Last9R&on
0110611686 03/14

|21]

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Nurmber Appliad For

Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #, etc,

5. Carlificate of Status Desired O $8'75 Addttional

agent. | am fami

office or regs!emgient or both, in the/S!j:lFW

tiohs of, Sff

h, and accept tho oblj

22 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;gl ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
24 ?5] m Florida Statutes __J:l Yes m No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Eame
rank Eason
HOFFMAN, DR. JAMES F-. JR. B2 Etre&t Addri s {P.0. Box Number is Not Acceptable)
800 PARK AVE 024 Pine Avenue
ISLAND VIEW BAPTIST CHURCH s
ORANGE PARK FL 32073 &l Ty - %p SQ?B
Oranage Park, FL 2073
$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l

bave-named corporation submits this statement for the pur;':;ose of changing Its tegisterad
orida, Such change was authorized by the corporation’s board of directors. | hereby accept the
tion 617.0503, Flarida Statutes.

appolntment as registered

Flpo 7

SIGNATURER, Frank Eason, Chairman of CCC Board
S-gnanie typra of printed name of regsilred ageni and tiva i agplcablp, (NOTE: Registersd Agent signaturs sequirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIfLE D T pecete 14TLE T 1 change  [J Addiion
HAME MAULE, ANN 1.2 NAME
stheer aooness | 8238 SAN POINT DR § 1.3 STHEET ADDAESS
CITY-S1-20 JACKSONVILLE FL 14 GITY-§1- 2IP
TE D [T pELETE 21TIMLE Ll change [T Addition
NAME SCOTT, SHIRLEY 22 NAME
swmeerancress | 7251 GREENWAY DR 23 STREET ADDRESS
CITY-S1- 7 JACKSONVILLE FL 32244 2ACHY-5T-2IP
TILE il [T DeLETE 31TME [JChange™ ] Addition
NAME EASON, FRANK 3.2 NAME
seeranpress | 5024 PINE AVE 3. STREET ADDRESS
eity-s1-2p ORANGE PARK FL 34.CY-ST-2IP
THLE D 3 pEcete 41TITLE [Jchange L] Adaition
hAME WALDEN, KAY 4.2 NAME
stee aooress | 2837 GREENRIDGE ROAD 43 STREET ADDRESS
Cy-S1- 2 ORANGE PARK FL 44 CIY-ST- 2P
L D T DELETE 5ATITLE [l changs  TCT Addition
HAME SNYDER, RHONDA 5.2 NAME
sireeTaooress | 4821 PINE AVE 6.3 STREET ADURESS
LTy -S1- 2P ORANGE PARK FL 5.4 LITY-5T-2P
TE D [T peLere 61 TILE " [Jchangs [ Addition
HAME CANNADY, LEE 62 NAME
staees aoneess | 3600 MOODY AVE £3 STREET ADDRESS
oITY ST 7 ORANGE PARK FL B4 CITY-5T. 2P

14. 1 do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informalion indicated on this annual reporl or supplemantal annual report Is (rue and accurata and that my signature shall have the same legal effect as If made under oath; that
i am an offlicer or director of the corporation or the receiver or rustes 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 an address.

SIGNATURE: %ﬁ/{%f‘é}% i Anbi MaliiE; iDirector
SIGNATURE AND TYPEDPR ME S

1GNING OFFICER OR DIRECTOR

FodOF7

Daytime Prone # 0001048

1 CR2E037 (9/96)




