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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N1398

1. Corporation Name

ASLAN HOUSE. INC.

(2)

Principal Place of Business Mailing Address

225 €. DUVAL §T. P.0. BOX 52116
FIRST UNITED METHODIST JACKSONVILLE FL 32201
JACKSONVILLE FL §2201 us

us

FILED
Sep 26 1997 8:00am
Secretary of State

A RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Date of Last Report

03/21/1986 05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E] 59'2662845 Not Applicable
Ite, . #, elc. ite, Apt. #, elc. )
Sulte, Apt. 4, &to Sulte, Apt. #. eto 6. Cerlificate of Status Dasired d $“'75 Addional
[ ¢2) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 El 30 Personat Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
B1] Name
PAULA ANNE HINSON 82| Street Address (P.O. Box Number is Not Acceptable)
1626 GERALDINE DRIVE
JACKSONVILLE FL 32205 83
84| City FL B85] Zip Code

". Pufsuant to the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

agent. | am faﬂiar with, and acgept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE i d_ Ainacn

Bigrihre, typad or printed name of reglslered agenl end lite If apphcable

{NOTE: Registerad Agenl signatwre requirad whan reinslating)

DATE

12, : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE D [T oELETE 11 TMLE [T thange [ Addition g
HAME HINSON, PAULA ANNE 12 NAME I
saeeT aporess | 1626 GERALDINE DR. 1.3 STREET ADDRESS §
CiTY-81-2IP JAOKSONV".LE FL 32205 14 CITY-ST-20P E
TILE PD [ pecete 21T TdChange L] Addition | O
NAME DAY, JOANNE REED 22 NAME

smeeraporess | 7077 BONNEVAL ROAD 2. STREET ADDRESS

Y -5T-2 JACKSONWILLE Fi 32216 2.4 CITY-ST-2P

TITLE 3] T perkee 311mE [J Change T Addition
NAME ALTERMAN, LEONARD 32 HAME

streer aporess | 9116 CYPRESS GREEN DR. 33 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 34.CTY-5T-2IP

TINE T 3 oecere A1TITLE [T Change [ Addition
NAME JOHNSON GREG 4,2 NAME

streer aopress | 7077 BONNEVAL ROAD 4.3 STREET ADDRESS

CY-ST-2¢ JACKSONVILLE FL 32216 A4 CITY-ST-2IP

NLE D T peceTe 5.4 TITLE [Jchange ] Addiion
HAME DAVIS MARLEEN D. REV. 52 NAME

sreer appress | 1544 CHELSEA PLACE 53 STREET ADDAESS

OITY - 51-2P ORANGE PARK, FL 32073 54CITY-ST-2F

TITLE [ DELETE 61TILE [ Changs [ Addition
NAVE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST- 2P 6.4 DITY-§T- 210

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlily that the

-information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have tha same legal effact as if made under cath; that
F am ai officer or dlrector of the cor;;oration or tho receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name

appears In Blogk 12 or Block 13 if changed, or on an altachment with an address.
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