FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1996 N
DOCUMENT # N21051 (0)

1. Corporation Name

GIFT EDUCATIONAL CENTER FOR DISABLED CHILDREN, |

NG IR AR O

- - -
B0 FLORIDA DEPARTMENT OF STATE
\, Sandra B. Martham

Secratary of State
DISION OF CORPORATIONS

Principal Place of Business Mailing Address
9767 IVEY RD 200 WEST FORSYTH STREET
JACKSONVILLE FL 32216 SUITE 1020
us JACKSONVILLE FL 32202
us 3. Date Incorporated or Qualified 3a. Date of Last Heson
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
FI El NOT APPLICABLE MNot Applicab]e
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
AP wie AL %, 8l 5. Cerlificate of Status Desired 0 $8.75 ddiional
El El Fee Required
City & State | . City & State = 6. Eiection Campaign Financing 0 $5.00 May Be
|23} 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for inlangible l:ﬂx under s. 199.032,
m EI ;Q—I E‘ Flarida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SH'OWALTER- WSSEU- H. JR. B2| Strect Addross (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET
——
41020 & SOO00128TESES
JACKSONVILLE Ft. 32202 e 067265/ 36—-81683--030
HRHE] . 25 FL |

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registargd agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617 0503, Flonda Statutes.

SIGNATURE et e [ S o
Py Signature, typed or poried AdTie of re gt agont and T 1f a;pacable NOTE Registurad Agent signaturs requiresd when nanstdl ngl DATE G
12. CFFICERS AND DIRECTORS 13, ADDIIONSCrANGE S 10 OFFIGE RS AND DIRFGTORS 1N 12 g
TITLE D CJDELETE T TIRE 8D OCnnge  [@fdiion |~
4| mane BLATZER, SUSAN D. 1.2 NAME Dr. Robin S. Vail 5
saeeranbress | 1351 JOURNEYS END LANE 1asmeeraooress | 8130 Baymeadows Circle W, #306 &
CiTY-ST-IP JACKSONMVILLE FL 1aom.sr.zp | Jacksonville, Florida 32256 P o
| TILE PO [JDELETE 21 TITLE D CdCnange  [sefAddition | O
NAME SHOWALTER, RUSSELL H. JR 22 NAME George Ann Ball
streer aopess | 200 W. FORSYTH STREET, #1020 23SIRECTADDRESS | 9775 Ivey Road
CITY-ST- 7P JACKSONVILLE FL eacrv-si-ze | Jacksonville, Florida 32216
NILE 10 [JDELETE 31 TILE D [Jchange  [adFadition
NAME GRIGGS, ERIC N CPA 32 e Donna D. Butcher v Sowths.de Biud
staeet aokess | 4417 BEAGH BLVD #304 sasmeeraopness | ©/©_Barnett Bank Ruawdingfoo 3225
P—0:—Bex—450200 Jac.wscnaile, L
Ciry-51-2IP JACKSONMVILLE FL on-s2P | Jacksonville 8200
TITLE D CIDELETE 41 THILE D Change P Adddion
HAME MONTOYA, H WILLIAM 4 2NAME Kim Corey
sweer aporess | 1211 N. THIRD STREET aasmecianontss | 1701 Prudential Drive, Fourth Floor
oTY-5T-21P JACKSONVILLEFL acvsrze |Jacksonville, Florida 32207 P
TILE D [CIDELETE 51 TLE D ClIchange  [WAddition
NAME MARNIC, LINDA 52N Chriss L, Spires
stree anoress | 8130 BAYMEADOWS CIRCLE WEST sasmeeraoness (¢ /o Florida HomeLoan Corporation
LITY -ST-21P JACKSONVILLE FL 54CIY-§7-2P §02,1 Phillips Highway, Suite 1
TITLE CIDELETE 61ILE i’)"‘“’“’s ] Change ddtion
NAME 6.2 NAMKE
Liz Corey
STREET ADDRESS 63SHEETADDRESS | 2325 Buttonwood Drive
CITY-5T- 2P gqerv-st-ze |Jacksonville, Florida 32216
14. 1 do heraby cenlify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that tha information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under \ﬁ
oath; that | am an officar or dirgetor of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name \"\
appears in Block 12 or Bl if ghanged, or on an altachmen} with an address ‘\

SIGNATURE;

-
BIGNATURE AND TYPED O pgﬁf E BF 8IGNING OFFICER OR DIRECT Diate " Gaytie Prone &

Russell H. Showalter. Jr.. President/Director

Ny
o
s 908y 3561533 QN




